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Managers can easily adapt these tools to fit local conditions. Both new and
experienced programmers can use them. Government and NGO managers, man-
agement teams, and communities can all use the modules to gather information
that fits their needs. Each module explains how to collect, process and interpret
information that managers can use to improve planning and monitoring. The
modules include user’s guides, sample data collecting and data processing instru-
ments, optional computer programs, and facilitator’s guides, for those who want to
hold training workshops.

The health and management services included in PHC MAP are listed below.

F' hand: mnay  ientserrices
HEALTH SERVICES MANAGEMENT
SERVICES
GENERAL OTHER-HEALTH CARE Planning
PHC household visits Water supply, hygiene and Personnel management
Health education sanitation Training
School health Supervision

MATERNAL CARE
Antenatal care

Safe delivery
Postnatal care
Family planning

CHILD CARE
Breastfeeding
Growth monitoring

Childhood disabilities
Accidents and injuries
Sexually transmitted diseases
HIV/AIDS

Malaria

Tuberculosis

Treatment of minor ailments
Chronic, non-communicable
diseases

Financial management
Logistics management
Information management
Community organisation

Nutrition education
Immunization

Acute respiratory infection
Diarrhoeal disease control
Oral rehydration therapy

Several manager’s guides supplement these modules. These are: Better Manage-
ment: 100 Tips, a helpful hints book that describes effective ways to help managers
improve what they do; Problem-solving, a guide to help managers deal with common
problems; Computers, a guidebook providing useful hints on buying and operating
computers, printers, other hardware and software; and The computerised PRICOR
thesaurus, a compendium of PHC indicators.



A health worker and a midwife in+ .- -
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Use this model if you want to do a quick v °_ ~ of v or] . . Ul .. and
expenditures. You can do two types of cost e~ s . T ULl L0 . o0 Ullto
budgeted revenues and expenditures for the nost -+t " . Lo Ll
at trends in revenues and expenditures over the last 51 .= © ¢ o, o 0" tif
you wish. You can do these analysesby =~ oryou~ *+ ~. . ' r O
with this module. If 1ou want touset ~- ., - -~ 7 . 70U T2-3or
Quattro Pro (MT 8 ™%).

Currc  year:. b vs. -, ) R o i

You will need to enter { :bu gete' andacte- * - ~ucc: 1o o2 Ww Oty T
months (or latest year)int. .. -7 v - Youci *-u vt o~ N
to 6 expenditure categories. Exam' . i -: -~ oqine -t T ure e o0
their n: mes, and then enter the amounts.

If you are using the cc. puter ... . m, it will 72— =4{~="> ~=lmdaip tha Jjffavancac thn
percentages, and producea .. . ... ~..-doir o vem ot T a0 T Tfeny
want to make agraph(w..” . _e..t.. Y, Liiamé too2by o {0 mee ey
example.

Total project revenues and expenditures: Last 12 months

REVENUES Actual Budget Variance Percent
Government 4,500.00 4,500.00 0.00 0.0
Donors 3,000.00 3,00 0.00 0.0
Fees 890.00 1, N (360.00) -40.0
Subtotal 8,390.00 8, ou’ (360.00) 0.4
EXPENDITURES

Personnel 2,345.60 2,245.00 100.60 43
Consultants 456.00 500.00 (44.00) -

Travel 654.00 450.00 . 31.2
Supplies 332.00 280.00 52.00 15.7
Equipment 1,032.00 900.00 o 12.8
Other 2,345.00 2,456.00 (111.00) o
Subtotal 7,164.60 6,831.00 333.60 o
REV-EXP 1,225.40 1,919.00 693.60 36.1
Percent 14.6 21.9

Five year trend: Revenues and expenditures
The procedures are very similar, except that you don't er’_. 1 _-et data, but , u enter

revenue and expenditure data for several years. Thismodel *..2tup. - ', -i* itcanbe
longer or shorter, depending on your objectives.

Enter your most recent revenue and expenditure ." ta ir. .2 .. w...; eole. If you are
using the computer program, it will calculate the d™™. . .1 J11.. U -3 - 2xpendi-

tures, the percent differences, and construct a graph.

=



Actual vs. budgeted revenues Actual vs. budgeted expenditures

Other

Equipment
Donors Supplies
Travel [*

Government Consultanis

Parsonnel

] 1 2 3 4 5
(Thousands) 0 500 1000 1500 2000 2500
Thi hi d i i
e Doz ™ [l
To display a graph in Quattro, press / Graph, Name, Display, then select REV-BUDG or
EXP-BUDG and press Enter.

Total project revenues and expenditures: Last 5 years

REVENUES Year 1 Year 2 Year 3 Year 4 Year 5
Government 4,500 5,000 5,500 5,450 6,210
Donors 3,000 3,500 4,000 4,000 3,850
Fees 890 1,125 1,509 2,167 2,000
Subtotal 8,390 9,625 11,009 11,617 12,060
EXPENDITURES
Personnel 2,346 2,466 2,900 3,218 3,345
Consultants 456 567 678 987 1,200
Travel 654 798 890 889 786
Supplies 332 456 543 566 765
Equipment 1,032 987 1,032 1,100 897
Other 2,345 2,700 3,211 3,546 4,321
Subtotal 7,165 7,974 9,254 10,306 11,314
REV-EXP 1,225 1,651 1,755 1,311 746
Percent 14.6 17.2 15.9 1.3 6.2

Revenues and expenditures: 5 Years

This graph is named TREND. To display it
in Quattro, press Graph, Name, Display then
select TREND and press Enter

(Thousands)

Year 1 Year 2 Year 3 Year 4 Year 5

Module 8: Cost analysis; quick start
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Introduction

.' v ::, :: VH 3"!"

C . tansiiei, iv bl S L o
tetr el..yre-ourcm b~ T oamoe TR TR
does not} inclu'~ i+ - " - of 1. D
amounts.

Managers, their su, ~ ., i . oIyl
who need this information mz:t. Czz:0 -~ 7 7
them toundersta==‘-: 1=~ ~\" - & "7 o ,
and why expens. ** «so ‘uc’ o0 ) U i L)
can also help them to identity Voo
reduced, where further analysis is need- = = = -/ -
creased funds are justified. Revenue ana' /" K 1
to identify where their primaty support L

whether each source is increasing or der _ - . .

In Primary Health Care (PHC) we usual . ./2n: to

¢ the amount that has been spent on the Pk . .z _zi, -~ -~
the revenue that has been received;

* how that co: ares with the budget;

e the distri. .ion of costs by "line items"’ '
general ledger items (GLI): personnel, travel,s.,.. * ,e’~ -

¢ the distribution of costs by facility or location (how
much has been spent in each health centre or - :. .",

e the distribution of costs by PHC serviceor =~ "+
(how much has been spent on anter: "al i [
tion, training, etc.);

* the average costs of providing a serv..> (e.g, ...2 =z .. of
immunizing a child); and

Mnadiilo R Chct analucie introdiiction

-
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Monitoring

Efficiency

Planning

¢ the trends in costs and revenues over time.

How cost analysis can hc! 7 you

This is the most common use of cost analysis -- to monitor
expenditures (and revenues) in L' ' to make necessary
adjustments. This type of analysis usually involves compar-
ing actual expenditures with a budget and is frequently
conducted to identify problems before they become serious.
Managers may want a more detailed analysis than board
members and donors, | .t the general purpose is the same
-- to ensure that ..p i ures are under control and that
. . ..es ~7:coming in as planned.

A cost analysis can help a manager to identify areas of
potential savings. If services can be provided at reduced

~+ while ma_itai:ing the same quality, then the project
can be made more efficient. This type of analysis usually
requires comparisons among subprojects (or locations or
over time) to see if there are lessons that can be learned from
one experience and apr *~dtoanott r either to reduce costs
or to increase revenues.

Managers can also use cost data to make projections of
future costs and to estimate what it would cost to replicate
a programme or service in another area. In addition, analysis
can be used to estimate what it would cost to continue a
programme or service at the same, expanded, or reduced
level - that is, what it would cost to sustain it.

There is no single type of cost analysis and no standard
purpose that fits all programmes. Like most other manage-
ment activities, it all depends on what the user(s) wants from
the analysis. Since most PHC projects have a number of
potential users (managers, boards, donors, communities, for
example), it is possible that each user could have a different
objective in mind. Therefore, you need to clarify the
objectives of each user to make sure that the cost analysis
fit his needs.

1 See module 9 : Sustainability analysis

Module 8: Cost analysis; introduction
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vty ple

Let’s look at the type of informat’ na r "= iy

produce. Usually, managers want tol.. —n:a)totzicc s -

revenues; b} comparisons with budg>.c and . ~€ .. 2.7 ;
distribution of those costs and revenues (by .- ~I "~
codes, locations, services, etc.); d) trends over "~ | 2
unit costs (what it costs to serve one pei. . i
one child). This module shows how to, . . .|
information. Here are a few examgie.

Table 1 illustrates the first, rr ¢ :t basic, piece of = = =

tion: the total amount of project revenues -~ 1_ - "

for the period. T' - ac. anying grap™ "~ 7 o
information.

Te” "> "7 _:al projec revenues ~: :.p 'ndi’ .

Revenues 9,055.000
Expenditures 8,524.60
Difference 530.40
Percent 5.9%

§,100
§,000

8,900
8,800
8,700
8,600

8,500

8,400

ial’ VI
0

vorenues &

. tures

8,300 |

8,200

(.

O Expenditures
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Table 2 and Figure 2 provide the same information
compared with project budgets for anticipated revenues and
expenditures.

Table 2: Project revenues & expenditures, actual vs. budget

Description Revenues Expenditures
Actual ' 9,055.00 8,524.60
Budget 9,100.00 8,695.00
Difference (45.00) (170.40)
Percent 0.5% -2.0%

Figure 2:

- al

revenues &
expenditures
Actual vs. bud-

-

B Actual
2 Budget

Revenue

Table 3 and Figure 3 show the distribution of expendi-
tures by (General ledger) items. Almost half of the expen-
ditures were for Personnel costs. The next highest item was
Other direct costs, a miscellaneous category that might

include such items as utilities, maintenance, postage, and
rent.



Table 3: PHC programme expenditures by line item

Description “.oount Percent
Personnel 22.7v S
Travel R
Equipment 4 i) o
Supplies 332.00
Other direct costs t .00 v
Indirect costs 345.00
Total costs P00 T
Otherdirect _ 5 . ., - ’
¢ §4$ ’
Supplies (7.10%)
‘ N
Equipment (9.70%) -
o
Indirect costs (7.30%6)
‘ L -

As you can see, each tableis ac :..~an.. l.77a-. .- as
it is often easier to unders{ ~=~ am-uats f4Y a2
in such a way. But after lool i.,g at a graw,, A
also want to see the figures. | “ismodulet. ber : ¢

to produce both. The simple com..oter filest " .~

in the module can be edited easily to display - "« .:
revenue data. These files will provide both 4.z +- " ;.-
graphs automatically. And when you changeai = "~ >
table, the graph also changes to flect t : ' :

NA_ D V. O N _a Vil tooaaodlaaro



Table 4 and Figure 4 illustrate the general ledger "line
item" costs of two project locations. The analysis shows that
there were significant differences in several lines, especially
travel. Personnel costs were higher than the budget by 2,990
(31.8 %). But the overall difference between total costs was
only 3.9 %.

Table 4: Costs for two PHC subprojects by line item

Description North Central Variance" Percent
Personnel 9,410 12,400 -2,990 -31.8
Travel 1,294 2,232 -938 -72.9
Equipment 350 350
Supplies 5,680 4324 1,356 23.9
Other direct costs 3,300 2,382 918 27.8
Indirect costs 4214 3,862 352 8.4
Total costs 24,248 25,200 -952 -3.9

* Variance = North - Central
Figure 4 shows how a bar chart can portray this information.

Figure 4:

North and —
Central PHC Total ]
expenditures
indirect
QOther DC
Supplies
Equipment
Travel
B Central
O North Personnel
0 5,000 10,000 15,000 20,000 25,000 30,000

9
% Module 8: Cost analysis; introduction



Managers may also want to -1 ovy w2 s F
costs. Table 5 and Figures 5¢ - LT~ -
of this kind of analysis.

Table 5: Costs of selected PHC « 1 ‘ L

Description Antenatal care | Family Planning | Immunization Training
Personnel 197 2,400 15,430 6,
Travel (I 1,532 8,555 7,
Equipment Co 4,790 2,
Supplies Cl L ' 1,7
Other direct costs 3 ) 1,0 . oo 2,224
Indi. .- A 1, 2 Vi 2,210
IR AT . 35,038 78 . s 22,162

* Variance = North - Central

o RN O

45,000

40,000

35,000
30,000 1

25,000

20,000 1 -
15,000 }—
10,000 }— -
5,000 — -

0 ' ' '

ANC FP IMM Train
PHC Service/Activity

S plar el R B S P R
costs" as <honNr it L A o
pra’ © < utof | LOr L T LTSI WE L
tok..s7h. it .ooraaan o o oy
it costs to il a w:“ or . . it ot Tl a
Cominunity Hearth W R I B -
ysis involvesa ~ » R VI I I

ARA_ 3 1 O ik i teenin tmtdemdi s~




10

Figure 5B:
Average
(unit) costs

/!

;'

The total cost of the service is divided by the total units
of service. Two examples:

Cost of immunization component 42,449 =1.90 per child_ immunized

Number of children immunized 22,343

Total cost of training programme 22,162 =14.03 per trainee
Number people trained 1,580

16 1403

12 B

10 ]

-

854

6 i —— =

4 .

N 17 13 | l
: Tl Lo L b
ANC FP IMM Train
PHC Service/Activity

These types of ratios are also used in cost-effectiveness
analysis, where alternative approaches to achieving the
same objective are compared to see which one can achieve
the most with the same level of resources! This module
does not deal with cost-effectiveness or cost-benefit analy-
ses, which are more complicated, and which are described
in another publication.

Sometimes managers and policy makers want to look at
costs over time, that is, they want to look at trends. Table
6 and Figure 6 illustrate a trend analysis of costs by GLI.

1 Itcan also be looked at the other way, that is, which approach can achieve
the same level of output for the least expenditure of resources.

2 See, for example, Jack Reynolds and K. Celeste Gaspari,
Cost-effectiveness analysis. PRICOR Monograph Series: Methods Paper 2.
Bethesda: Center for Human Services, 1985.

Module 8: Cost analysis; introduction



Table 6: Trend analysis of PHC costs 1986-1989

Description o 1987 1988 1989
Personnel 9, ", 12,400 14,600 16,896
Travel 1,294 - ool 2,890
Equipment Cot 1 587
Supplies 5, s 4, 4,125
ot . " teo, 3 K ¢ 2, 3,124
Indirect costs 4, 4 v T 3,210
Total costs 24,248 ¢ L) ' 30,832
Change from 4 ~ +1,132
previous year +.500 +17.9% +3.8%

Tt.:2 .. ..z show that costs have - ,
espe cllyinZ-"Z-llen )7 oz "k .
overthe -~ .y~ T :hl" 1 <
this v~ to 5sp > the = of 11, hLons
graph™ :llythe " . 1"~ " 1 - SR
data’ m’ ' .~

i ‘ -

K .

v

il

, ! ﬂﬂl‘

10,000

_ _ . —3Personne
0 T T -+
ol o 1988 1989
Year
Sometimes  nu_ 'vs want to make , SeiewLof oL

costs. 1’

ANMA~dadlA Q.

Canalireic intre a1 on

» analysis would look the same as in the last table
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soul:
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and figure, only with projected dates. This type of analysis
is described in Module 9: Sustainability analysis.

Managers and donors are usually very interested in rev-
enues, especially the sources of funds. Table 7 illustrates a
hypothetical "trend" analysis of revenue spanning four years
(1988-1991). Figure 7 is a graph showing the distribution of
revenues by source for these same years.

Table 7: Trend analysis of PHC revenues 1988-1991

1988 1989 1990 1991 |
Federal 5,310 6,500 9,000 9,500
State 4,294 4,500 5,000 5,500
USAID 3,500 3,500 3,500 3,500
AKF 5,680 6,500 7,000 6,500
CIDA 3,500 3,500 3,500 v
Service fees 1,214 1,458 2,500 2,800
Contributions 500 875 1,256 1, 2o
Total 23,998 26,833 31,756 32,880
Change from +2,835 +4,923 +1,124
previous year +11.8% +18.3% +3.5%

— ol
30,00
9 [ i

cod

1500

1000
[ Ty
=& Tiend 0

fed  Stale AlD A DA Res  Contid  Told
Sources

Module 8: Cost analysis; introduction
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Accounting

_f‘l"

costs

A

Module 9 picks up where this analysis ends. It enables
managers to make a number of projections of future reve-
nues and expenditures, based on different assumptions of
health needs, service mixes, costs, and resources.

Some limitations of cost analysis

It’s difficult to estimate "true costs.” This module
deals with a specific type of cost, what economists would
call "financial” or "accounting” costs rather than “"economic”
costs. Economic costs include in-kind contributions, make
adjustments for subsidies, donated labour, etc. To econo-
mists, "the true cost of an activity is the value of the
alternative endeavour that might have been undertaken with
the same resources."! Measuring the true cost of PHC is
very difficult. It would require, among other things, estimat-
.. .1e cost to the client of attending a clinic session, the
<. of donated labour and materials, and the true cost of
subsidised supplies. This module uses a practical approxi-
mation of true costs, which are financial costs. The module
uses actual monetary expe tu .- ~°  revenues,
which is the type of information that appears in financial
repc s. However, suc .stions are included in the module
f . esti  ting the cost of some important and typical items
that do not have a r _‘tary cost attached. For example,
CHWs are often unpaid volunteers. It would be important
in most cost analyses to include an estimate of the market
value of their labour.

Allocation of costs; often very difficult. The most
critical step in cost analysis is allocating (or distributing) the
cost of an item across several cost categories. For example,
the Project Director usually doesnt spend much time on
direct services. How do you split that person’s costs among
the project’s services, locations, etc.? A vehicle is used for
many activities. How are its costs distributed fairly among
those activities?

This may not be a problem if the costing system has been
set up to keep track of these distributions. But most systems

1 Warner, K & Luce, BL. Cost -benefit and cu - ffective ~ analysis in
health care. Ann Anbor, Ml; Health Admir - -n  --- ¢ | p. 44,

L "' "an ysis; introduction
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How to use this guide

This guide provides instructions for carrying out a cost
analysis. By following the instructions and using the work-
sheets and optional computer files, you should be able to
carry out an analysis. That analysis can be simple or
detailed, depending on the level of detail you select.

How much detail do you need: Le . .1 7. '°

The module offers three levels of detail. 1 ) B
cost analysis is the easiest and quickest to ' . Yo . '
a few simple steps, use the financial data fir  jo - 2cuat-
ing system, and enter those data into sta: a-d {_._.z: *"~*
the Module provides. Then you analyse ‘2 =~ .

Level 2: Selective cost analysis e, =< . ~ . .
changes in any or all of the steps in Level 1. There are 8
steps in all, and you have the option to c.....52 1.2 = np-

Steps in a cost analysis

17

Step 1: Specify the objectives of the cost analysis

Step 2: Decide what to cost

Step 3: Select the types of table(s) and graphs to be produced
Step 4: Set up a cost coding system

Step 5: Allocate and code revenue and expense data

Step 6: Enter data and compute costs

Step 7: Analyse and interpret the revenue and cost data
Step 8: Present /report the cost analysis findings

A dedn Q. At aralircic. Aty A4
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Computer
program

tions, increase the level of detail, reclassify and recode cost
data, and expand the scope and amount of analysis. The
core instructional material is contained in Level 2.

For those who want to conduct a more accurate or
sophisticated cost analysis, Level 3: Detailed cost anal-
ysis provides guidelines for doing so. Level 3 would be used
by those who are willing to recode and re-enter all financial
data to make very accurate cost estimates. It also describes
how to compute unit costs and to make adjustments for
in-kind contributions, subsidies, etc.

Using the worksheets, dummy tables, com-
puter files

This Guide includes worksheets with each step to help
you summarise and record your analysis plan. There is a set
of dummy tables that you can consult for ideas, or use as is,
just by changing the headings and inserting your own data.
For those who want to enter their data into computers, there
are copies of these tables on the Module 8 disk. There is
also a simple data entry program that you can use with Lotus
1-2-3. This program allows you to enter summaries (e.g.,
monthly subtotals) or individual transactions. It will also sort
your data into the categories you choose so that they can
be easily transferred to the analysis tables.

What’s in the appendices

The appendices include additional information for ad-
vanced users, lists of helpful reference materials, including
other cost analysis manuals and programs that you might
find useful, blank worksheets, a glossary of key terms, and
print-outs of the computerised data entry and analysis
programs included on the diskette.

Module 8: Cost analysis; how to
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User
purpose
scope

In any case, the user of this module should consider it a
guide that can be adapted and modified to fit each local
situation.

Step 1: Specify the objectives of the cost
analysis (manager)

There are three things the manager needs to specify: 1)
the user; 2) the purpose; and 3) the scope of the analysis.
The following checklist can guide the manager in doing that.

First, who will be the user of the cost analysis? This
question should be answered first, because the user should
decide what the purpose and scope of the analysis should
be. The manager is the most likely user, but the others listed
in the worksheet could also be interested in the analysis. If
so, it will be important that each one clarify its desired
purpose and scope. It's quite possible that they will be
different.

Second, what is the purpose of the analysis? The three
purposes, described in the introduction are: monitoring,
efficiency, and planning. It would help to write out the
specific purpose, or purposes, as any one user could have
several purposes in mind.

Finally, how broad should the scope of this analysis be?
What geographic area will it cover (the entire country, a
region, a city, several rural sites)? Some projects operate in
multiple sites. Will they all be included in the analysis?

¢ How much programmatic detail is desired? Is it suffi-
cient to look at the PHC programme overall, or does the
user want to break the costs down further: by project; by
subproject; by outreach and clinical services; by specific
PHC component (immunization, ORT, growth monitoring,
training, supervision, etc.)? Is there a special component
that the user wants to examine? In Kenya, for example,
a donor wanted to know how much each PHC service and
activity cost. Most accounting systems are not set up to
produce that type of breakdown, and it may require a ma-
jor effort to do so.

Module 8: Cost analysis; procedures
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c1

WORKSHEET FOR SPECIFYL: ™"

User/audience:
Manager

Board of directors
Central directorate
Donors

Other

.

i

Purpose:
____Monitoring
____FEfficiency
___Planning
___ Other

Scope:

____Geographic area
___Programme/project/activity
___Time/duration
____Prospective or retrospective ?
____Expenditures and/or revenues

* What time frame should the analysis cover: .. . ast year,
the past five years, the next six months, the * t three
years?

e Will this analysis rely on data that has z'..ady been
collected (retrospective), or will costs be ~=..1 ed and

coded in the future (prospective)? This is - =~ important
decision. If this is a prospective analysis (to be done in the
future), then the financial staff will need to set .- -.z:z2-
dures to make sure that all expenses and reven' s are
coded as they occur. See Steps 4 and 5 for 1~ 2" v na-
tion about what this would involve.

* Should revenues as well as costs be analysed? Or only
revenues? Only costs?

It would be helpful to write out the objective(s) in narra-
tive form and to prepare a separate statement for each user,
since each user is likely to have different ob’>ctiv - hat w.!
require different cost data.

@
% Module 8: ".cst analysis: prec  “ures
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Step 2: Decide what to cost (manager)

Here the manager needs to get specific regarding the level
of detail desired. Obviously, the more detail requested, the
more time, effort, and expense will be involved. The simplest
analysis would be of the PHC programme overall, that is,
the total cost of the PHC programme without any break-
down. That is important, but not very informative. A cost
analysis should include some kind of breakdown of costs.
This Module provides three options:

Level 1: Analysis of general ledger items
Level 2: Analysis of locationsfacilities
Level 3: Analysis of PHC services/activities

* Level 1: Analysis of general ledger items
Almost all accounting systems keep track of costs by "line
items” (e.g, personnel, travel, supplies, etc.). These categories
of costs are usually summarised in a "chart of accounts,” and
are often called "general ledger items." It is fairly simple to
use these data for a basic cost analysis. Let us call this level
of detail Level 1.

Below are examples of general ledger items from two
PHC programmes.

Kenya Thailand

Personnel Personnel

Consultant services Fringe benefits
Training/workshops Welfare, compensation

PHC service supplies Travel per diem

Evaluation . Supplies

Travel and transportation Commodities, capital equipment
Administration Utilities

Equipment Income

Motor vehicles

=

If your programme does not have a chart of accounts, you
can find an example of a detailed list in the Appendices.

Module 8: Cost analysis; procedures
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The user needs to determine how m*.i* -~
The general ledger accounts could be cc'laps "+~ .
number, as above, or s~ : ccu ' be expanded, as

Supplies:

Drugs, medicines

Office supplies

Health education supplies
Other commodities

e Level 2: Analysis . 'loc- tic 5,/ - .7 it”

Forsomesmall prc; * . -wellanal, #* +
But many PHC programmes are ™ e 1)« " tw
"projects,” "subprojects,” "locations” or "si* | o [y 7
may want to have a separate analysis ¢ .- ".of .izco. -
us call that Level 2.

For example, the Aga Khan Univer. ;7 U =~~~
Project in Karachi consists of seven subprc.  * = 77>
analysis of each of those, plus the overa _ ~ :t,
require eight separate cost analyses.

Ak .7l
I
bpr:
1 |
Orangi Essa Grax Chanesar Azam Baba Karimabad
Nagri Goth Basti Island

e Level 3: Analysis of PHC servic:: .. .

Each PHC project (or subproject) usuali'
of PHC servic s (imm' nization, ORT, etc.. 1+ . = 3
include management activities that support - L ices
(planning, training, etc). The user may wan . .. .ome

or all of these PHC services and activities. Let us call that
Level 3.

J
MAdda O Nant cnanliinin smvAanadiivan %
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Typical services are shown below.

GENERAL CHILD CARE CURATIVE CARE

PHC household visits Breast feeding Treatment of minor ailments

School health Growth monitoring Malaria

Health education Nutrition education Tuberculosis

Drug supply Immunization Sexually transmitted diseases
Acute respiratory infection HIV/AIDS

MATERNAL CARE Diarrhoeal disease control Disabilities

Antenatal care Oral rehydration therapy Night blindness

Safe delivery Anaemia

Postnatal care COMMUNITY HEALTH lodine deficiency

Family planning Water supply

Sanitation and hygiene

In addition to these health services, the user may want
to know the costs of certain support activities, such as:

Training Logistics Research
Supervision Financial management Community organisation
Planning Monitoring/evaluation

The Kisumu PHC project in Kenya consists of three
"locations," each of which carries out 11 PHC services and
related activities. If all three Kisumu locations and all 11
PHC services were to be costed, that would be 33 cost
analyses. Some users may not want that much detail. An
alternative would be to select one or two services that are
really important or to group the services, e.g, health centre
services, MCH services, and community-based services.

We call this Level 3 because it is the most detailed and
because most projects do not keep track of cost data by PHC
service. To do so requires that each expenditure be allocated
to one or more services. This is often difficult and time-con-
suming. If you are thinking of a Level 3 analysis, please read
Steps 3-5 first. They will give you an idea of what would be
required.

Module 8: Cost analusis: procedures
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Kisumu DHC P
Locations

I I |
r

Central North Kajulu

Community process

Health education

Intersectoral collaboration
CHW/TBA/leaders training
School health

Childhood immunization
Nutrition and growth monitoring
Water source development
Ante/postnatal care
Communicable disease control
Income generating activities

XXX XX XK X XX X X X X

X
X
X
X
X
X
X
X
X
X
X

XXX XX X X X X X X

WORKSHEET FORDECIDL. & E'.TTO L W x

Level 1: PHC programme (total costs)
Level 1:C.. .. "Ix" 7.3

Level 2: Projects, subprojects, locations, sites, etc.

Level 3: PHC service compon Aats or mar :nt components

Module 8: Cost analysis; procedures =
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This worksheet can be used to specify the level of detail
wanted for the cost analysis. Remember that if there are
several users of the analysis, each user may need to fill
out a separate sheet. Since the list can get very detailed
very quickly, it is worth asking whether each additional
breakdown is necessary to meet the objectives of the cost
analysis.

Step 3: Select the type(s) of tables and
graphs to be produced (manager)

The Introduction to this Module described seven types of
cost analyses that could be performed. Those are
summarised in the following worksheet. The (L1), (L2), (L3)
symbols indicate the level of detail from the previous step.
You need to select those that are needed for your analysis.

WORKSHEET FOR SPECIFYING TYPES OF ANALYSES NEEDED

LLLLLLL

The total amount of revenues received and resources spent (L1)
Revenues and expenditures compared with budgets (L1)

The distribution of revenues and costs by general ledger line item (L1)
Trends in revenues and costs over time (L1)

The distribution of revenues and costs by location or facility (L2)

The distribution of revenues and costs by service or activity (L3)
Average costs {unit costs) (L3)

It can be very helpful to set up "dummy tables" and graphs
at this point, since that will make clear to the analyst what
is expected and ensure that the information that the user
desires is produced. Examples of two dummy tables are
shown below with illustrative data. The first, Table 1A

Table 1A : Total programme

Amount
Total revenues 12,045,655
Total expenditures 11,876,634
Difference 169,021
Percent 1.42%

Module 8: Cost analysis; procedures
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Percent*

50.0
-28.7
-75.0

-0.4

106.6
140.8

-8.8
-17.0
1251

98.6
106.9

L. 2Ll ol

Each table includes a ..o, 2
summary of thedatar __"_2 =2
it will produce. The ©." " = =’

i
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figures.
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tables also include graphs that can be generated automati-
cally, as well.

The following worksheet summarises the standard tables
available in the Appendix. Use it to check off the tables you
want produced. Note that there are separate tables for single
periods of analysis (such as those shown above) and for
multiple periods (i.e, several years). Thus, if you want to do
trend analyses, pick tables from the right-hand column. If
you don't find what you need here, make up your own
dummy tables.

WORKSHEET FOR SPECIFYING TABLES AND GRAPHS NEEDED
(See Appendix D for examples of these tables)

Single period Multiple

period
(Trends)

LEVEL 1 TABLES: ANALYSIS BY GENERAL LEDGER ITEM
___ 1. The total amount of resources spent & revenues received 1A 1B
2. Total revenues & expenditures compared with budgets 2A 2B
__3. Distribution of costs & revenues by general ledger line item 3A 3B
___4. GLlrevenues & expenditures compared with budgets 4A 4p’
LEVEL 2 TABLES: ANALYSIS BY PHC LOCATION OR FACILITY
__5. Total revenues & costs by location/facility 1B? 1B"2
___ 6. Total revenues & expenditures compared with budgets 2B? 28"
___7. Distribution of revenues & costs by general ledger item 3B? 38"
__ 8. GLlrevenues & expenditures compared with budgets 4A23 4A'3
LEVEL 3 TABLES: ANALYSIS BY PHC SERVICE OR ACTIVITY
___9. The distribution of costs by PHC service/activity 5A 38?
__10. Average costs (unit costs) of each service/activity 6A 6A"
___11. Total service/activity revenues & expend. compared with budgets 2B® 28"
___12. Distribution of service/activity revenues & costs by GLI ag® 3’3
_13. GLlrev. & expend. of each serv/activ. compared with budgets 4p° 4AM
___14. Distribution of revenues & costs by location & service 3p%® 3g"3

1. Prepare separate table for each time period.

2. Change headings and labels (e.g., from "Year 1" to "Central HC", or "ANC").

3. Prepare separate table for each location or facility.

4. Prepare separate table for each PHC service or activity.

5. Change labels in vertical axis to GLI names, change labels in horizontal axis to services/activities.

% Module 8: Cost analysis; procedures



Please notice that there are only six basic dummy tables.
Several of the tables can be used for different purposes merely
by changing the headings and labels on horizontal a: =~ For
example, Table 3B can modified as follows :

Table 3B : Trend analysis of PHC cc . 197 " I'

Description 1986 1987 1 1989
Personnel 9,410 12,400 14, 16,896
Travel 1,294 2,232 .7 2,890
Equipment 350 1, 587

— Table 3B : PHC costs by healthce * .00

Description Central North Kajulu Total
Personnel 9,410 12,400 14,500 36,410
Travel 1,294 2,232 3,456 ’
Equipment 350 e 1,7 .
e3B: Pl 7 costs by service: 1990
Description ANC H. ed. A I
Personnel 9,410 12,400 16" " -
Travel 1,294 2,232 o .
Equipment 350 1,290 587
Again, each of these analyses requires ... =+~ eff- to

produce, especially if the cost analysis will involve sev -al
levels of detail over several years. The users sh. . A "ait
their requests to those analyses that are needed to meet the
cost analysis objectives.

Step 4: C .t up a ¢ -t coding system
(analyst)

At this point the finance staff can take over. .
step would be to develop or adapt a coding syst¢m 1or the
items to be costed. This is needed so that the same kinds of
expenditures (and revenues) can be grou . :o~7tha oo
then totalled. For example, all personr-' . :-ts could o
coded P, all supply costs S, and so forth.

Module 8: Cost analysis; procedures
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Assume that the Kisumu PHC project manager decides
to analyse costs as shown below, by general ledger items
foreach of the project’s three locations, and by 11 PHC
services and related activities.

X Levelt: Analysis of general ledger items
X Level2: Analysis of locations/facilities
X Level3: Analysis of PHC services/activities

The finance staff (or analyst) could then develop codes
for each general ledger line item, for each project location,
and for each service category.

For example, the general ledger, location, and service
codes could be as follows:

General ledger items Locations Services/activities

Revenues N = N. Nyakach CP = Community process

F = Service fees C = C. Nyakach HE = Health education

D = Donor support K= Kajulu IC = Intersectoral collaboration

N = Other income

Expenditures
P = Personnel

C = Consultants

T = Training
S = Supplies
E = Evaluation
R = Transport

A = Administration

Q= Equipment
V = Vehicles

LT = CHW/TBA/leaders training

SH = School health

Cl = Childhood immunization

NG = Nutrition and growth monitoring
WS = Water source development

AN = Ante/postnatal care

CD = Communicable disease control
IN = Income generating activities

If the project already has a coding system, that should be
used or adapted, if at all possible. If new codes have to be
developed, they should be simple and easy to remember.
The above example only requires 12 GLI codes, 3 location
codes, and 11 service/activity codes. Numbers can be used
instead of letters or in combination with letters. Numbers

Module 8: Cost analysis; procedures
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are not as easy to remember, however. It, "'t
to remember the codes in a different : ... ! .
service, GLI.

For the period under study (say ~. @y~ 1 ~~ 1
and expenditure transaction would ...z.. =@ sena .
letter code, where the first letter -~ -5 for Dot

| IR

location, the second for the service = -
for the GLI. Examples:

K-CP-P Kajulu/c. munity process/personnel costs
N-SH-T N.Ny¢' ' ,’school health/training costs
C-CI-F C.Nye .o ./chi vz~ i~ = 0/t o2 s
It's important tF  “F '« S e us.  in the same se-
quence, since N nc. it rasc las B
Nyakach, depending or. =~ <.z it is pla~ .
These multiple ¢z "5 o~ it = = "2 L
totals of various cat .~ s -+ ‘poi Cooe Ty o
Kajulu costs beg * wi' «  »1 " comuluntr oL o

costs begin with KCP, and so on.

Y - A health
: © T
gz ne
Z1 S
! ) i . 1the #
' [ s
4 : . ' Founaauon
‘ : . ' Canada.

Photo by AKF
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The following worksheet can be used to list the categories
to be coded and subsequently to assign codes. This sheet
could then be used as the guide for coding each transaction.

CODING WORKSHEET

Level 1: PHC programme (total costs)
Level 1: General ledger items
Code Description Code Description Code  Description

Level 2: Projects, subprojects, locations, sites, etc.
Code  Description Code - Description Code  Description

Level 3: PHC service components or management components
Code Description Code Description Code  Description

For those who do not have a chart of accounts or codes
for their general ledger items, Appendix C includes a check-
list of common categories and illustrative codes - both letter
and digit. The appendix also explains how to develop a
coding system.

@
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Step 5: Allocate and code re nea 1 -
pense data (analyst)

There are actually two steps that are carried out simul-
taneously. The first is used to allocate the revenues and
costs to one or more categories, and the second is to apply.
the proper code or codes.

You may be able to skip this step. Read .he .:"~.7.;" to
find out.

Level 1: In Level 1 analysis you only need to allocate total project
revenues and costs to each general ledge: . Y. Ipr. .~tacce nting
systems already do that. If yours does, this step is not required. Skip to

Step 6.

Level 2: If your project accounting system already allocates costs to
each project location, you can skip to Step 6. But check .he ". dve..~ 1
features” below first.

Level 3: If your project accounting system a eady : >cates usts to
each PHC service and activity (which isre.. , ~Zcan . ' to Step 6.
But check the "Advanced features" below first.

Advanced features

Levels 2 and 3 only. See Appendix A for the following:
e Indirect costs.

If your accounting system includes "Indirect costs" (fringe benefits,
overhead, general and administrative costs, management fees) and you want
to include them in your analysis, see Appendix A for a discussior. =£ indirect
costs and how to compute and allocate them to locations and PF ™ r-vi~ |

* Depreciation.

If you want to include "Capital costs” (equipment, vehicles, b - .r =3, .*.)
in your analysis, you need to allocate the cost of these items across their
years of useful life. See Appendix A
for a discussion of capital costs and

. 1 Ad d featu
depreciation, and guidelines for how vanceth ‘ea e
. (Check . .*%: . ... )
to allocate these costs over time. o
* Non-monetary costs. Depreciation

Non-monetary costs

If your project includes "in-kind sl GRhange

contributions" (donated land, space, -

=
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supplies; volunteer workers; free advertising, etc) and you want to make
your analysis more accurate by including those costs, then see Appendix
A for a discussion of non-monetary costs and how to compute them.

*For ° excha je.

Some projects use imported items that are paid for with foreign ex-
change. If yours does and you want to make your analysis more accurate
by adjusting for the real cost of these imported goods, then see Appendix
A. 1t includes a brief discussion of foreign exchange and how to adjust for
artificial exchange rates and import duties.

Allocation of costs

To allocate costs means to assign them to one or more cost categories.
Costs may be assigned to a single category or they may be spread across
several. The first procedure we will call "direct allocation” and the second
"indirect allocation."

¢ Direct allocation

When costs can be clearly attributed to
a single category, then the coding is
straightforward. Examples are vaccines

Cost allocations
(Check if to be included)

__Direct allocation

___Indirect allocation
____Fqual allocation
___Proportional allocation

Costs to be allocated
___Personnel costs
___Supply costs
__Facility costs
___Equipment costs
___Vehicle costs

for the immunization component at the
Kajulu health centre; safe motherhood
booklets for the antenatal clinic in Central
Nyakach; and Salter scales for the growth
monitoring component in North Nyakach.
If you are doing a Level 1 analysis, then
all of these costs would come under the
GLI code for "supplies,” (or commodities,
or the like).

If you are doing a Level 2 analysis, you
would determine the amount of these

supplies sent to each location and charge that amount to the "supply” code
for each location. If you are doing a Level 3 analysis, you would allocate
the vaccine costs to the immunization component, contraceptive costs to
family planning, and the costs of the scales to growth monitoring at each
location.

The examples below show how these costs would be coded for each level
of analysis. Assume that we are using the codes developed for the Kisumu
project. The GLI code for supplies is S, the location code for North Nyakach
is N, Central is C, and Kajulu is K. The codes for the PHC services are CI

J
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(child in. tization), © 1 1 {
growth mcnitoring).

e Indirc . : allocation
Some costs have to be allc ~ted to two « :
¢ amples are bunldlr‘m vehicles, eq Lo Y

p incipal ways to .2 :ate o v =‘lv_
or 2) proportionately. isea "t - ..
L aatis, determ. <z ther- .2~ zof 1.2 .o 12

to each cost categcry.
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ta, 1

V' oes Supplies
Booki... Snnnlies
Salter scales © lies
Level 2: GLI & location
Vaccines VR
Booklets C.Ny: - -
Salter scales N[ .. chis. _lies
Level2: "'" P rice
Vaccines It wsupplies
Booklets “'0/supplies
Salter scales Growth mon/supplies
GL!, location & PHC service
Vaccines Kajulu/Imm/supplies
Booklets C. Nyakach/ANC/supplies
Salter scales N. Nyakach/growth mon/supplies

w

KS
CS
NS

CIS

ANS

NNGS

*Eq ° allocation.
The total costs are divided equ=!" - . -

o,

exainple, if there were three health .« .5, 1,0
allocated equally to each of them. Thus, if} .m0

would be divided equally among the thi:z ..c.
Although this approach is easy, it is uz .
locations & services are s'» “ar.

*Proport _ allocatic

e

Costs are allocated acce ~* ag to the un.. of ..o -~
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associated with the cost category.!

Units of measure for allocating costs

Item Unit of measure Example

Personnel Time worked 60% time on immunization x salary

Supplies Weight used 30% of vaccines x total cost of vaccines
Volume used
Units used

Facilities Space used 15% of clinic floor space x rent
Time used

Equipment Time used 20% of lab equipment x annual depreciation

Vehicles Distance travelled 40% of total Km driven x vehicle operating costs
Time used

¢ Personnel

Staff time. Example: proportion of staff time spent at each health centre
or in each PHC activity. For example, if the Kajulu Project Coordinator
spends 70% of her time on ANC, 20% on immunization, and 10% on health
education, then her costs (salary plus benefits = 14,900.80) would be
allocated to those three categories as follows:

Services Time (%) Salary Code*
ANC 70 10,430.56 KANP
Immunization 20 2,980.16 KCIP
Health education 10 1,490.08 KHEP
Total 100 14,900.80

* The first letter is the location, the next two lettars are the PHC service code, the fourth is the GLI code for personnel.

* Supplies
Weight, volume, or number of units. Example: proportion of total ORS
packets shipped to each health centre. Suppose that 4,000 packets were

1 See Estimating costs for cost-effectiveness analysis: Guidelines for managers of diarrhoeal diseases control
programmes. CDD/SER/88.3 Geneva. World Health Organization: 1988, pp. 23-26.

L
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sent to N. Nyakach, 8,000 to C. Nyakach,and 17+ ) .. . Ifir total
cost of the packets, including shipping, was 1¢ 5 na.oosowo e
allocated as follows:

Location Units (%)  Cost Code*
N. Nyakach 16.7 2,421.50 NCDS
C. Nyakach 33.3 4,828.50 CCDS
Kajulu 50.0 7,250.00 KCDS
Total 100.0 14,500.00

* The first code Is the location, the second is the service (communicable disease control) and the third is the GLI code for supplies.

* Facilities

Space or time. Example: proportion of health cen’  space used for PHC;
proportion of time the facility is used for immunization services. Suppose
the Kajulu Health Centre has 30 square metres of f!-z. space and the rent
is 23500. Assume that ANC uses half the space and the 1 **is e~ 2",
divided among leader training and immunization.

Services Space (%) Rent Code*
ANC 50 11,750.00 ANA
Immunization 25 5,875.00 KCIA
Leader training 25 5,875.00 KLTA
Total 100 23,500.00

* The first code is the location, the second the service, the third the GLI code (A for administration).

* Equipment
Time. Example: proportion of time audio-visual equipmen* is '+ ~ ¢

PHC. Assume the C. Nyakach location uses the AV equipment 40% of the
time. The other locations use it the rest of the time. Also assume that the
equipment originally cost 3500 and was expect-  to last 5 years. The
annual (pro-rated) cost would be 700 (3,£._/5 years). C. Nyakac..". 40%
share would be 280 (700 * 40%). Now suppose that the equipment was
used equally on only two services: community ;= = ~dbealth o b
The cost allocation would be as follows:

"y
a\
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Services Time (%) Cost Code*
Leader train. 50 140 CLTQ
Health ed 50 140 CHEQ
Total 100 280

* First code is location, second is service/activity, the third is the GLI code for equipment.

¢ Vehicles

L~~~ 7 Example: proportion of total mi..zze - -=:! for o t-
reach; proportlon of time vehlcle is used for water so'vce des =zt
Vehic' co . . wv " a1 ' depreciation, as in the above exa . _le of

equipment. Assume that is 8000/ ye . Other costs would include oper-
ating costs (fuel, etc.), maintenance _,palrs) insurance, and a driver.
Assume that the total of all of ..cz2 _zsts is 14,000 for a vehicle in ...
Nyakach. As » k- t the ve' .le is **~~d only for water source devc..p-
ment, income generating, and comr ''1ity process activities. ' sume
reco. . o7.becat . tof kilometres driven: 32,000 for WS, 13,000 for IG,

and4_ __ ... -2 T.:allocation w¢ | be as follows:
Services Km (%) Cost Code
Water source developmeni(WS) 35.2 4,928.00 NWSV
Income generating(IG) 143 2,002.00 NINV
Community process(CP) 50.5 7,070.00 NCPV
Total 100.0 14,000.00

Allocation techniques

These allocation formulas .« juire -, od records. Information must have
been kept on how much time each staff person spent on each activity,
which supplies were used for which activity in which location, how many
kilometres were driven, and so forth. This level of detail will give you very
accurate estimates of costs, though it is time consuming.

If the cost analysis is done prospectively, then the financial accounting
system can be set up to record all of this information routinely. At the end
of the year you will have very detailed and accurate data for your analysis.
If you plan to carry out a routine cost analysis, we urge you to set up your
bookkeeping system to produce this information. Surprisingly, once the

O
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Step 6: Enter data and compute costs (an-
alyst)

The data can now be entered into a journal, worksheet,
or computer for processing. In a prospective cost analysis,
the coding and data entry will usually be done simulta-
neously. But if the data are being taken from past records
and recoded, then they will probably need to be retabulated.
We can suggest three procedures for this step:

e reclassify total costs;
* reclassify monthly or quarterly costs; or
* reclassify individual transactions for the entire period.

Reclassify total costs.

If you are reclassifying total costs for the period being
analysed (e.g., annual costs), then this step can be done fairly
quickly.

The following example shows how one project in
Bangladesh allocated its annual costs across three services:
Family planning, Immunization, and Other. After deciding
on the allocation procedures, the staff took the total annual
cost of each line item and distributed it across the three
services. For example, 70% of the Co-ordinator’s salary was
allocated to family planning, 20% to immunization, and 10%
to other activities.

Co-ordinator salary = 14,900.80 : FP 70%
IMM  20%
Other  10%

10,430.56
2,980.16
1,490.08

"Scabies"
health action
in school;
Kisumu,
Kenya.

Photo by
Jean-Luc Ray for
AKF
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SL D gnation

No Personnel
Co-ordinator

S . visor (a)
Supervisor (b)
Sug .. “wor(c)
Field worker(a)
Field worker(b)
Field worker(c)
Field worker(d)
Paramedic (a)
Aya (b)

Poon (a)
Subtotal

_- e 2 N W O = b b

N
pry

Establishment
Unit Rent
Utilities
Subtotal:

Supplies
Stationery
Printing
Postage

Office & F.S.
Con. non-phar.
Subtotal

Transportation
F&M

Collec. of sup.
Subtotal

Salary + 60%

14,900.80
13,781.60
11,550.40
10,1556.20
71,091.20
23,856.00
14,124.80

6,480.00
11,424.00

4,249.60

4,460.80

185,334.40

14,000.00
1,344.86
15,344.86

710.70
1,527.00
67.20
620.85
237.00
3,162.75

1,380.00
680.10
2,060.10

FP
%

70
75
75
75
80
80
80
80
60
80
80

70
70

70
85
85
80
75

70

Amouni

10,430.56
9,781.20
8,662.80
7,616.40

56,872.96

19,084.80

11,299.84
5,184.00
6,854.40
3,399.68
3,568.64

142,755.28

9,800.00
941.40
10,741.40

497.49
1,297.95
57.12
496.68
177.75
2,526.99

690.00
476.07
1,166.07

IMM
%

15
15
15

15
15
20

20
10

20
10

10
25

35
15

2,118.72
972.00
2,284.80

268.97
3,068.97

142.49
152.70

3.36
L3

483.00
102.02
585.02

%

10
10

15
15

207.00
102.01
309.01
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A second example from Kenya illustrates another format.
Two tables were used. The first table (Exhibit 2) summarises
the results of Step 5. The percentage distributions of each
GLI were entered into a table. For example, 10% of person-
nel costs were allocated to CP (community process), 5% to
HE (health education), and so on. The second table (Exhibit
3) shows the results of allocating the total cost of each GLI
across each service. For example, the total cost of personnel
for the period was 715. That is multiplied by the percentage
distribution of personnel costs from the first table. Thus, the
personnel costs for CP are 71.5 (715 * 10%), and 36 for HE
(715 * 5%). The table also shows the total costs of each PHC
service (425 for CP, 316 for HE, and so on).

Exhibit 2: Cost allocation, Mombasa, Kenya
Percent: - : al! :at of - stsb- 1l ICser. :e

PHCservice/  CP HE IC LT SH CI NG WS AN CDIG Total
. activity

Personnel 10 05 15 07 10 .10 09 13 12 .05.04 1.00
Consultants 00 00 00 00 00 .00 50 .00 .50 .00.00 1.00

Training 05 08 09 10 .18 10 20 .05 .10 .00.05 1.00
Supplies 07 05 18 10 .12 20 .08 .12 .05 .00.03 1.00
Evaluation 03 00 12 20 15 12 .04 09 08 .05.12 1.00
Transport 10 05 15 07 10 .10 09 13 12 .05.04 1.00

Administration .08 .08 .08 .08 .08 .10 .10 .10 .10 .10 .10 1.00
Equipment 05 .08 09 .10 .18 .10 20 05 .10 .00.05 1.00
Vehicles 07 05 18 10 12 20 08 .12 05 .00.03 1.00

Health messages
are frequently
carried by word
of mouth, such
as in this village
square in Portu-
gal.

Photo by
Jean-Luc Ray
for AKF

ey -
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C ' t3:Cost. -~ ,o
A ' tionofer U
PHC service/ ! HE IC LT Cl WS AN CD IG Tot
activity
| nel 715 36 107 50 75 75 644 ! ! )
Consu ants 00 0 0 0 0 0 1404 0 0 0
" ing 118 19 21 24 42 24 47 ~ 500
Supplies 210 150 < : O oo 0
Evaluation 247 0 ! 1 .99 ! . ‘
Transport 123 6.2 18 86 12 12 11 ST v
Admi..isi.ation W 43 43 43 54 54.3 -~ 3 -

L ) 45 51 57 102 57 114 - L0 -
Vehicles " 16 59 33 39 66 26.3 720 [
Recl: T . ~.

Ifviaiclacclrumur D=l oo S
ter, ycr n' n7_to o ~ ’ T
do this vttt i ;.. m
below.
Quarter ' ~immaries ur H julu
Lo T Code Amount Subtotal
31/3/91 ~' UANC KANP 23,000
30/6/91 Salaries: ANC KANP ‘)
30/9/91 Salz ies:. NC WP ‘ )
31/12/91 Salarir - 777 NP f,

92,000
31/3/91 Salaries: ANC . PR
30/6/91 Salaries: ANC oM A
30/9/91 2o wANC CANP 23,000
31/12/91 ¢ 7 5 ANC CANP 23,000
92,000

M- File 8: Cost analysis; .~
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Reclassify individual transactions.

If you are going to enter individual transactions, you will
probably want to use a computer. Use the program included
with this module (MOD8DATA.WK1 - see Appendix E for
an illustration and instructions) or set up your own. The
advantage of a computer program is that you can sort the
entries by codes and compute subtotals. You can also do
this manually, but it takes longer.

An excerpt of the computer program is shown below.
This same format can be used for manual entries. Simply
enter the date of the transaction, the check number (or
invoice, SI, etc), description, code, and amount. After you
have entered all of your data, you can sort the data and
produce subtotals of each cost category. See Appendix E
for an illustration of the program.

Date Cheque Description Code Amount Subtotal
07/02/90 #373 Office expenses KCS 185.38
29/03/90 #376 Staff salaries KOP 2,520.34
05/04/90 #380 Telephone & fax ~ KOD 170.18
06/05/90 #381 Staff salaries KCP 2,990.63
13/05/90 #385 Photocopy KCD 43.52
21/05/90 #387 Mail and postage KCD 17.50
21/05/90 #387 Mail and postage KOD 8.50

There are two ways to do this by hand. The first is to
copy all of the transactions onto separate sheets -- one for
each cost code. Then add up the subtotals for each sheet.
The second is to add all of the transactions that have the
same code, checking them off the transaction sheet as you
enter them into a calculator. Then write the subtotal for
each code on a separate piece of paper. Be sure to use a
calculator with a tape so that you can double-check your
addition.

Module 8: Cost analysis; procedures



Step7: 1 v . ¢ linterp:r 't 1
and cost diia (iinal_«t)

Assuming that the dummy tables and gra; 5 '
lected in Step 3, the analysis should be straigh**-. .%# . .- _.
transfer the totals from Step 6 into the approp ~‘'eti" " -
The Introduction illustrated several different =t w2 "
procedures that include tables and gr..hs. * . 1o -
files for the dummy tables also include pr¢ * = n.=a; - ..
and instructions for displaying them. Thes - 1:z'.
be copied or modified so that analysts can: == = "
cost data for those illustrated.

Analysis should also include inter; .t . b
the data mean? The following guidelines :r- ) _ . -
interpret and explain the data in each table.

e Which GLI is the most expensive? W ? " =" ac Y
for it? (You can often answer this question by r_.ingat -
detailed subcategories of the GLI: For exa....' =,z -~ -1 <osts
may be high because a large shipment of vaci =~~~ wi - i -
purchased.) Has the cost been increasing, re~ *= "> ¢t ' |
decreasing? Why? Is the item over or under t % Is the
budget too low, too high? What could be do - to  ze
costs in this category?

e Which GLlI is the least expensive? Ask thesan ... . .=
why, what accounts for it, what is the trend, "~ . “ses i:
compare with the budget, is the budget too Ic B N
what can be done to reduce these costs?

b

* Ask these same questions about ~ ~h loc' 5 - d  ach
PHC service/activity.

* Look at revenues. What is the major sor i : of rev==- -~
Has it been increasing, remaining stable, dec*~~sing? \'" _~
Is it likely to change? Why? Is the actual amour ™ . "+ °
more or less than projected in the budget? /" ,? ,* ' .
projections too high or too low? What can be done to
increase revenue from this source?

* Ask the same questions about each sou ™: VR

* Compare revenues with expenses. Overall, how is the
project doing? Are revenues meetinge r -

Module 8: Cost analysis; procedures
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:..~.ise your findings to explain why they are or aren’t. What
. 2 the trends? Are they likely to change? What are your
~ »jor conclusions about revenues and expenditures: for the
past, for the future.

St . | . Present/report the cost analysis
fir @ - (analyst)

1.2 . stepistore_ ort the findings to the user(s). The
te_ies ~xd graphs inclu? - in this Guide, and the templates
" _ar " in the comput: - <_sk, can be copied and modified
to ° _Jlay the findings in a simple, clear manner. Here are
¢ _hints ~rpi. en” g1 dorts:

Rej -1 e_ -k to .2 obj- ...ves of the cost analysis. Answer the

- -nt: Cocew ctunc fisst, DVt cve thom to the last

e Keep you presentation simple. Do not try to present too
much infz....2tion either in the report or in each
table/graph. Limit your : sentatic .. to 20-30 minutes.

* All. 7 time for questions and discussion. Encourage dis-
cus....1.. Encourage action.

eUseanc ' .. e=uproje = 4 play your key findings and
graphs. Hand out 1 _er copies of your transparencies so
that -~~~ can follow alcng during your presentation, make
nc’ -, = - refer to th- 1 later.

e If you present a written report, keep it short (10 pages),
simple, and include g:: hs. Include a one-page "Executive
summary" that clearly ¢~ : *he major findings, conclusions,
a: 1 recom ‘~ndations.

Module 8 2~ analysis; prc---ures
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going to include capital costs. Generally, for Levels 1 and 2 it should be
enough to know direct and indirect costs; capital and recurrent costs;
and depreciation.

For Level 3 you should also know what average or unit costs are and
how to compute them, as well as how to adjust for nonmonetary costs
and foreign exchange fluctuations.

Type of Cost

Relationship to the PHC service Life expectancy
e Direct ¢ Capital/development
e Indirect e Recurrent/operating

Direct and indirect costs!

The first way to classify costs is as direct or indirect. Direct costs can
be directly attributable to the service. For example, the direct costs of
expanding a primary health care programme to include an ORT component
may consist of personnel salaries, volunteer time, ORT salt packets, and
transportation. Indirect costs include fringe benefits for employees,
overhead, general and administrative costs, and management fees. These
may pay for such "indirect” services as office rent, utilities, the library, and
coffee for the staff.

Separate direct and indirect costs

If you want to include indirect costs in your analysis, you need to separate
your project’s total costs into direct and indirect categories.1 Table A-1
illustrates one way to do that. All the costs that are directly related to
provision of PHC services are listed on the left, all those that are not are
listed on the right. Total costs are the sum of the direct and indirect costs.

How to compute the indirect cost rate

If you are doing a Level 2 or 3 analysis you will want to allocate your
indirect costs to the various locations and services. A common way of doing
that is to compute the indirect cost rate, which is a percentage of the direct
costs.

1 Itis important to keep in mind that each project will have to determine which costs it classifies as direct
and indirect. There are no rigid rules as to which costs fall into each category.

U
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Table A-1
Direct costs Amount Indirect costs Amount
Community nurses 2,000 Accountant 500
Community health workers 3,500 MIS specialist 800
Travel, outreach 1,245 . Property taxes 345
Vaccines 250 Insurance 125
Weighing scales 144 Utilities 367
Total 7,139 Total indirect 2,137
Total costs 9,276 2,137/7,139 = .29934

The computation in the lower right-hand corner of Table A-1 shows that
indirect costs are about 30% (29.934) of direct costs. That proportion can
be used to: 1) allocate indirect costs by adding a proportion of indirect costs
to each direct cost item; and 2) estimate future indirect costs when preparing
budgets, assuming that there will be no significant change in the categories
or amounts. This figure of 30% is sometimes called the "indirect cost rate.”

Table A-2 shows one way to allocate the indirect costs (237, to each
of three locations. Just multiply the direct costs of each heai % cex_= by
30 percent and add that amount to each health centre’s ¥ -~ <osts, as
shown below.

Table A-2
Category Amount Percent N. Nyakach C. Nyakach Kajulu
Direct 7,139 3,200 2,131 1,808
Indirect 2,137 29.934 958 638 541
Total 9,276 4,158 2,769 2,349

The indirect costs can be allocated in other ways, as well. They could
be allocated equally to all locations, or in ... ...z to the size, number of
staff, and number of clients of each location. However, the method shown
above is the recommended approach.

Module 8: Cost analysis; appendix A
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Capital and recurrent costs

Costs can also be classified as capital (or development) and recurrent (or
operating). The distinction between the two types is based on life expec-
tancy. Those resources that have a life expectancy of 1 year or more are
called capital costs. They may include buildings, cars, trucks, beds, and-
medi ! equipment. _%ose resources that are purchased and used (or
re. " within 1 »22." time are recurrent costs. They include such
items as personnel salaries, medicine and supplies, gasoline, electricity,
drugs, and food.

T distin Lo z7twe L capital and 1. .wrent ostisimportant in PHC
cc . clyses’ zc-use:
* \h " are  u'~ted in differer* ways (this will be described in a
lat ..ot 0
* Some =.norsi.." t. . contributions ¥ pital costs and expect the host
‘W y to be. :-on..le for the re:urrent costs. This is why mar
e . . f s their attention on recurrent costs.
* . Jco tries there is one b7~ ing and accounting process for
22 .ont 2. sand anot' - for « pital osts.
v v i
" st iy "r "2 practical reason for making this distinction is to
disp. -.5e . .e ca; el cc sac s sev . years. It would be inappropriate,

for example, to chargz: tk: full cost of a r ../ vehicle to the project in the
year it was purchased. '1he vehicle has a useful life of 10 years or so.
Therefore, its cost should be spread out over that 10-year period. That is
called "depreciation.” Each year :value of the vehicle declines (depreci-
ates) by a certain amount until at thz »nd of 10 years its value is zero.

The simplest way to compute depreciation is to divide the original cost
by the item’s useful life. If the vehicle cost $15,000, its annual depreciation
would be $1,500 ($15,000/10 years). In allocating costs, $1,500 would be
allocated each year for 10 years.

A .., ’se sy is to use a depreciation table (see Table A-3). Find
the .. a1 eof the” m in the left column and the corresponding factor
in the appropriate interest rate column. This is the current rate that you
would pay to borrow money. Multiply the factor by the original purchase
price. For example, if the interest ... is 10% the factor for 10 years of
useful life is 71527. Multiply that by $15,000 to get $2,440.50. That is the
amount of the ..t that should be allocated each year. If your interest rate
is different from those shown in the ti ible, you can extrapolate. For example,
if the rate is 12%, calculate a figure 2/5 between the 10% and 15% rates.

Module 8: Cost analysis; appendix A %
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Average costs (unit costs)

This procedure is only used for Level 3 analysis of PHC services. The
average (or per unit) cost is the total cost of a programme divided by the
total number of units of outcome. An example would be the total cost of
an immunization component of a primary health care programme (e.g.
$10,000) divided by the number of children immunized (e.g. 5,000), which
would produce the average cost per child immunized (S2).

Non-monetary cost estimates and shadow pricing

Many PHC programmes receive contributions of space, supplies, trans-
portation, advertising, and so forth. Volunteers are often a major resource
for PHC programmes and vaccines for immunizations are often donated to
PHC programmes. Although these are usually thought of as "free" dona-
tions, they are not. Someone has paid for them. Even "volunteered” time
has a value. Without volunteers the programme would have had to pay for
workers. Thus in calculating the cost of PHC services, the analyst should
include an adjustment for nonmonetary items.

Economists use "shadow prices" to make these adjustments. Shadow
prices are estimates of the true costs of goods or services and can be
computed in one of two ways:

e If the project includes similar material or services that have been
purchased in the market, apply these prices to the donated materials or
services.

¢ [f no value can be assigned in this way, calculate the monetary value that
would have been paid for the material or service in an alternative project.

For example, if paid employees perform tasks similar to those carried
out by volunteers, then the wage rate of the paid employee can be used to
estimate the value of the volunteer’s time. The value of donated equipment
should be calculated similarly. If no monetary figure is available, then use
the market price for similar equipment.

Criteria for estimating costs of non-monetary

contributions
Item Criteria
Personnel Current labour rate
Supplies Current cost/unit
Facilities Price square metre
Equipment Current cost/unit
Vehicles Current cost/unit

J
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Foreign exchange

All costs should be calculated in the currency of the host country.
However, if the programme relies on imported items that must be paid for
with foreign exchange, then this presents two problems. First, the official
exchange rate may be artificial, and shadow pric  will have * be used to
compute the actual costs of imported goods. For - :am~'., one Asian
country recently had an "official" exchange rate ~* €  and a "black market"
exchange rate of 76:1. Calculating the cost of i~ ~rted items under . -
official exchange rate would result in a cost 11 tim(s :ss than ther. "« sts.
In effect, the government’s official exchange rate subsidises the health
programme and should be added to the p . - t cost. The cost of items
should be calculated according to the shadow pri. - of foreign exchange.

The second problem is that duties are often levied on foreign imports.
But certain items may be "duty free." This is a government subsidy of those
items. If PHC programme equipment, supplies, etc. are im_ crt ' duty fre |
their price is artificially low. The real cost should inclucd. - .. Jinstr  t for
duties.

J
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Appendix B: Blank worksheets
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WORKSHEET FOR SPECIFYING OBJECTIVES

User/audience:

Manager
Board of directors

Central directorate

Donors

____ Other:

Monitoring

Efficiency

Planning

v
=
[
S
7]
(3]

Other:

Scope:
Geographic area

Programme/ project/activity

Time/duration

Prospective or retrospective?

Expenditures and/or revenues

Other:

MAaAdi s QO it b ot e 2.
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WORKSHEET FOR DECIDING WHAT TO COST

Level 1: PHC programme (total costs)

Level 1: General ledger items

Level 2: Projects, subprojects, locations, sites, etc.

Level 3: PHC service components or management components

° .
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WORKSHEET FOR SPECIFYING TY ES
OF ANALYSES NI Y ‘D
1. The total amount of revenues = ~eived : A «~»~  ;pent
(L1
2. Revenues and expenditures compared with budg . (L1)
____ 3. The distribution of revenues and costs by general ledger
line item (L1)
___ 4. Trends in revenues and costs over time (L1)
5. The distribution of revenues and costs by location or
facility (L2)
_____ 6. The distribution of revenues and costs by PHC service or
activity (L3)
7. Average costs (unit costs) (L3)

57

CODINGWC | F T

Level 1: General ledger items of PHC © ogr :t tal costs)
Code Description Code Description Code Description

Level 2: Projects, subprojects, locations, sites, etc.

Code Description Code Description Code Description
Level 3: PHC service components or managc .~ :c 5
Code Description Code Description Code Description

Module 8: Cost analysis; appendix B %
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AND GRAPHS NEEDED

WORKSHEET FOR SPECIFYING TABLES

(see Appendix D for examples of these tables)

Tables

Single  Multiple

period  periods
Level 1 tables: Analysis by general ledger item (Trends)
1. The total amount of resources spent & revenues received 1A 1B
____ 2. Total revenues & expenditures compared with budgets 2A 2B
_____ 3. Distribution of costs & revenues by general ledger line item 3A 3B
____ 4. Gllrevenues & expenditures compared with budgets 4A 4A!
Level 2 tables: Analysis by PHC location or facility
____ 5. Total revenues & costs by location/facility 18 1B"2
_____ 6. Total revenues & expenditures compared with budgets 28? 28"
7. Distribution of revenues & costs by general ledger item 382 38'2
__ 8. GLlrevenues & expenditures compared with budgets 4A%® 4A"3
Level 3 tables: Analysis by PHC service or activity
____ 9. The distribution of costs by PHC service/activity 5A 38?
—10. Average costs (unit costs) of each service/activity 6A 6A'
11 Total service/activity revenues & expend. compared with budgets 28° 2B"3
12, Distribution of service/activity revenues & costs by GLI 3g® 38"3
—13.GLirev. & expend. of each serv/activ. compared with budgets 4A* 4AM
_____14. Distribution of revenues & costs by location & service 3g%® 3g"3

NOTES:

1. Prepare separate table for each time period.

2. Change headings and labels (e.g., from “Year 1* to "Central HC*, or “ANC".)
3. Prepare separate table for each location or facility.

4. Prepare separate table for each PHC service or activity.

5. Change labels in vertical axis to GLI names, change labels in horizontal axis to services/activities.

U
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Advanced Features
(Check if to be included)

Indirect costs
Depreciation
Non-monetary costs
Foreign exchange

Cost Allocations
(Check if to be included) Costs to be allocated

___ Personnel costs
___Supply costs
__ Facility costs
____ Equipmen® ~- .«
_Vehicle cc.

_____Direct allocation

____ Indirect allocation
____ Equal allocation
Proportional allocation

Module 8: Cost analysis; appendix B
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Appendix C: General ledger item codes

Instructions:

Determine the level of detail you want for your cost analysis. You may
need to have codes for up to four levels so that you can analyse costs (and
income) for: a) the overall PHC Programme; b) each project, subg "i=ct,
location or site; c) PHC service component ¢, = ‘iy't,-: A" oral <4 er
accounts.

In general, the more detail you want, the 3. :ater the a:..zunt of work
required to code each expenditure. The following example shows a rela-
tively simple coding system that requires on’, tt 2 lette= ~r digits for each
expenditure.

Account categories C e s
A i ‘b e Y 2
Programme: NPPHC* i
Subprojects: Chitral C
Gilgit G -
Activities: Outreach 0 -
Clinical c )
Management M oJ
Ledger accounts  Personnel P 1
Travel & per diem T 2
Commodities c i
Other direct costs 0] 4
Indirect costs I 5
Examples: Chitral, outreach, travel = COT (or 112)

Gilgit, management, indirect costs

GMI (or 235)

* Code for NPPHC not necessary as there is only one PHC Programme.

The system illustrated above will enable you to compute .2l . zject
costs; costs for each location (Chitral and Gilgit); costs of each ma_ - activi_,
for the overall project and by location; and cost of each major ledger item
(personnel, etc.), again for the overall project, for each location, and for ¢ ~h
activity.

)
T\
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Use this format or the examples on the following pages to construct your
own coding system. Then print it out and use it as a reference for coding

your transactions.

Detailed activity and ledger account coding options
The following is a checklist of common PHC activities and General
Ledger accounts with suggested codes. You can also use digits or make up

your own coding scheme, of course.

Activities Letter
PHC services P
Oral rehydration therapy PORT
Growth monitoring/nutrit. PGMN
Immunization PIMM
Maternal care (ANC+del) PMC
Family planning PFP
Health education PHE
Water & sanitation PWS
Curative services PCS
Tuberculosis PTB
Malaria PMAL
Acute respiratory infect. PARI
Management support services M
Planning MPL
Training MTR
Supervision MSUP
Financial MFI
Information management MIN
Community organisation MORG
Personnel management MPER
Research MRES
Ledger accounts
Income [
Service fees IF
Sales of goods IG
Donor contributions ID
Contributions IC
Expenses (indirect) E
Personnel EP
Wages & salaries EPW
Fringe benefits EPF
Consultants EPC
Temporary labour EPT

Digit
100

101
102
103
104
105
106
107
108
109
110
111

200

201

%8% 104-301 Maternal care fees
202-403 Training consultants

ggg 107-432 W&S vehicles

Examples

206
207
208

300

301
302
303
304

400

401
402
403
404
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Commodities

Drugs, medicines
Office supplies
Health supplies
Other commodities

Travel

Local travel
International
Per diem

Capital expenditures

Buildings

Vehicles

Medical equipment
Audio-visual
Office equipment

Other direct costs

Advertising
Bank charges

Books, subscriptions, dues

Conferences

Data processing
Depreciation
Equipment rental
Freight

Insurance

Interest - mortgage
Interest - other
Laundry & cleaning
Legal & accounting
Moving & storage
Parking

Participant training
Photocopying
Postage, courier
Printing

Recruiting & relocation

Rent

Repairs & maintenance

Security
Stipends
Taxes
Telephone, fax
Utilities

Module 8: Cost analysis; appendix C

EC

ECD
ECS
ECH
ECO

ET

ETL
ETI
ETP

ECAP

ECAPB
ECAPV
ECAPM
ECAPAV
ECAPOF

EO

EOA
EOBANK
EOBOOK
EOCON
EODATA
EODEP
EOEQ
EOFR
EOINS
EOINTM
EOINTO
EOLAUN
EOLEG
EOMOV
EOPARK
EOTR
EOPH
EOPOST
EOPRN
EOREC
EORENT
EOREP
EOSEC
EOSTIP
EOTAX
EOTEL
EOUTIL

410

411
412
413
414

420

421
12
423
Ay

431
432
433
434
435

440 450 460

441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467

63
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Vehicle fuel, maintenance EOV 468
Videotaping EOVID 469
Subcontracts  (Name: ) ESUB 500
Indirect Costs El 600

Indirect costs will need to be determined for each project. Some PHC
projects may not have indirect costs, others could have a duplicate of the
direct cost codes, i.e, personnel, commodities, travel, etc. An example of
"typical” indirect costs is shown below.

Personnel EIP 610
Wages & salaries EIPW 611
Fringe benefits EIPF 612
Consultants EIPC 613
Temporary labour EIPT 614

Commodities EIC 620
Office supplies EICO 621
Other commodities EICC 622

Travel EIT 630
Local travel EITL 631
International EITI 632
Per diem EITP 633

Capital expenditures EICAP 640
Buildings EICAPB 641
Vehicles EICAPV 642
Office equipment EICAPO 643

Other indirect costs EIO 650 660 670
Advertising EIOAD 651
Bank charges EIOBANK 652
Books, subscriptions,dues EIOBOOK 653
Conferences EIOCON 654
Data processing EIODATA 655
Depreciation EIODEP 656
Equipment rental EIOEQ 657
Freight EIOFR 658
Insurance EIOINS 659
Interest - mortgage EIOINTM 660
Interest - other EIOINTO 661
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Laundry & cleaning
Legal & accounting
Moving & storage
Parking

Participant training
Photocopying

Postage, courier
Printing

Recruiting & relocation
Rent

Repairs & maintenance
Security

Stipends

Taxes

Telephone, fax

Utilities

Vehicle fuel, maintenance '

Videotaping

Module 8: Cost analusis: annendix C

EIOLAUN
EIOLEG
EIOMOV
EIOPARK
EIOTR
EIOPH
EIOPOST
EIOPRN
EIOREC
EIORENT
EIOREP
EIOSEC
EIOSTIP
EIOTAX
EIOTEL
EIOUTIL
EIOV
EIOVID

s N

663
6F1
66!
6€6
667
668
6 .
(|
671
( 7’7’
673
I

_E
677
678
679
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Appendix D: Dummy tables

WORKSHEET FOR SPECIFYING TABLES
AND GRAPHS NEEDED
Tables
Single Multiple
period periods
(Trends)

Level 1 Tables: Analysis by general ledger item
___1.7The total amount of resources spent and revenues received 1A 1B
____ 2.Toal revenues & expenditures compared with budgets 2A 2B
3. Distnbution of costs & revenues by general ledger line item 3A 3B
__ 4.GL!revenues & expenditures compared with budgets 4A 4A"
Level 2 Tables: Analysis by PHC location or facility
___ 5. Total revenues & costs by location/facility 182 1B"?
___ 6. Total revenues & expenditures compared with budgets 2p? 2B"?
__ 7. Distribution of revenues & costs by general ledger Item 3g? 3g"?
8. GLlrevenues & expenditures compared with budgets 4p%= 4A"s
Level 3 Tables: Analysis by PHC service or activity
__ 9. The distribution of costs by PHC service/activity 5A 3g?
_10. Average costs (unit costs) of each service/activity 6A 6A!
_____11. Total service/activity revenues & expend. compared with budgets 2B° 2g"3
__12. Distribution of service/activity revenues & costs by GLI 3g® 38"?
__ 13. GLirev. & expend. of each serv/activ. compared with budgets 4At 4™
14, Distribution of revenues & costs by location & service 383 3g'?

NOTES:

1. Prepare separate table for each time period.

2. Change headings and fabels (e.g., from “Year 1" to *Centrai HC" or "ANC").

3. Prepare separate table for each location or facility.

4. Prepare separate table for each PHC service or activity.

5. Change labels in vertical axis to GLI names, change fabels in horizontal axis to services/activities.
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The dummy tables presented in this appendix include illustrative data
so that you can see what the final products will look like. Use these tables
as guides, but if you wish, you can enter your data directly into the computer
file that comes with this module (MOD8 L1A, MOD8 L1B, and
MOD8_L3WQ1). The instructions for entering data, viewing pre-set
graphs, and printing out the tables are included in the computer files. They
are also reproduced below.

There are three sets of dummy tables in this appendix (and on the disk).
The first, Level 1 analysis of one period (usually one year), is the most basic.
This is called "Level 1A - Single Period." The second set is also for Level 1
analysis, but of several periods. The tables are set up for 5 periods (years,
quarters, months) of data. Both of these sets of tables are limited to analysis
of data by General Ledger Items. However, most of them can be adapted
to other levels simply by changing the headings and labels.

Two special dummy tables are included here for Level 2 and 3 analysis,
especially two tables for average (unit) cost calculations.

J
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Dummy tables for
Level 1A - Single period

69

Table 1A
Total project revenues |
Revenues 9,055.00
Expenditures 8,524.60
Difference 530.40
Percent 5.9%
Table 3A
Project revenues & expenditures
General ledger items
REVENUES Amount Percent
Government  4,500.00 49.7%
Donors 3,000.00 33.1%
Fees 890.00 9.8%
Contributiors 540.00 6.0%
Other 125.00 1.4%
Total 9,055.00 100.0%
EXPENDITURES
Personnel 2,345.60 27.5%
Fringe benefits ~ 876.00 10.3%
Consultants 456.00 5.3%
Travel/per diem 654.00 7.7%
Supplies 332.00 3.9%
Equipment 1,032.00 12.1%
Utilities 221.00 2.6%
Evaluation 709.00 8.3%
Vehicles 678.00 8.0%
Other costs 876.00 10.3%
Total 8,524.60 100.0%

Module 8: Cost analysis; appendix D

Table 2A
Prc. .t ~ues & expenditures
Actual vs. budget
Revenues Expenditures

Actual 9,055.00 8,524.60

Budget 9,100.00 8,695.00

Difference (45.00) (170.40)

Percent -0.5% -2.0%

Table 4A
Totali. .~ 4 .: it Ires
“ualvs.bu 1 19__

REVENUES Actual Budget Variance Percent
Govemment  4,500.00  4,500.00 0.00 0%
Donors 3,000.00 3,000.00 0.00 0%
Fees 890.00 1,250.00 (360.00) -40%
Contributions ~ 540.00 250.00  290.00 54%
Other 125.00 100.00 25.00 20%
Total 9,055.00 9,10000 (45.00) 0%
EXPENDITURES
Personnel 2,345.60 2,245.00 100.60 4.3%
Fringe benefits ~ 876.00 800.00 7600 87%
Consultants 456.00 500.00 (44.00) -9.6%
Travel/per diem  654.00 45000 20400 31.2%
Supplies 332.00 280.00 52.00 15.7%
Equipment  1,032.00 90000 13200 12.6%
Utilities 221.00 220.00 1.00 05%
Evaluation 709.00 1,000.00 (291.00) -41.0%
Vehicles 678.00 800.00 (122.00) -18.0%
Other costs 876.00 1,000.00 (124.00) -14.2%
Indirect costs ~ 345.00 500.00 (155.00) -44.9%
Total 8,524.60 8,695.00 (170.40) -2.0%
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Dummy tables for Level 1B - Multiple periods

Table 1B
Total project revenues & expenditures
Year 1 Year 2 Year 3 Year 4 Year 5
Revenues 9,055.00 9,100.00 10,361.00 10,775.00 11,784.00
Expenditures 8,524.60 8,695.00 9,956.00 10,308.001 0,159.00
Difference 530.40 405.00 405.00 467.00 1,625.00
Percent 5.9% 4.5% 3.9% 4.3% 13.8%
Table 2B
Project revenues & expenditures
Actual vs. budget
Year 1 Year 2 Year 3 Year 4 Year 5
Revenues Expend. Revenues Expend. Revenues Expend. Revenues Expend. Revenues Expend.
Actual 9,055 8,524 10,361 9,956 11,784 10,159 12,604 11,405 13,196 11,532
Budget 9,100 8,695 10,775 10,308 12,000 10,130 12,279 11,550 12,990 12,175
Difference (45) (170) (414) (352) (216) 29 325 (145) 206 (643)
Percent 05% -20% -40% -35% -18% 03% 26% -13% 16% -56%
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Project revenues & expenditures: '~ . .-al ledger items

REVENUES Year 1 Year 2 } Y 4 Year 5
Government 4,500 5,000 5,500 5,450 6,210
Donors 3,000 3,500 4,000 e 5 W
Fees 890 1,125 1,509 2,1 L)
Contributions 540 500 450 - g
Other 125 236 325 .. !
Total 9,055 10,361 11,784 12,604 13,196
EXPENDITURES
Personnel 2,346 2,466 2,900 3,218 Yo
Fringe benefits 876 950 1,187 1, 1,
Consultants 456 567 678 987 10
Travel/per diem 654 798 890 [ 786
Supplies 332 456 543 T 765
Equipment 1,032 987 1,032 1,1 897
Utilities 221 45 221 C.- 387
Evaluation 709 600 709 709 899
Vehicle 678 990 678 888 678
Other costs 876 1,254 976 [ -
Indirect costs 345 543 345 456 345
Total 8,525 9,956 10,159 1 1=
Table 3B.2
Project revenues & expenditures : General ledger items
Year 1 Year 2 Year 3 Year 4 Year 5
REVENUES  Amount Percent Amount Percent Amount Percent Amount Percent Amount Percent
Govemment 4,500 49.7% 5000 483% 5500 46.7% 5450 432% 6,210 47.1%
Donors 3,000 331% 3500 338% 4,000 339% 4000 31.7% 380 24
Fees 890 9.8% 1,125 109% 1,509 128% 2,167 172% 2000 1£2%
Contributions 540 6.0% 500 4.8% 450  3.8% 540 43% 569 4..%
Other 125 1.4% 236 2.3% 25 2 7/ 47  35% 567 4.3%
Total 9,055 100.0% 10,361 100.0% 11,784 100.0% 12,604 100.0% 13,196 100.0%
EXPENDITURES
Personnel 2,346 275% 2466 248% 2900 2i5% 3218 282% 3,345 29.0%
Fringe benefits 876 10.3% 950 95% 1,187 M7% 1289 11.0% 1,354 11.7%
Consultants 456 5.3% 567 5.7% 678 6.7% 987 87% 1,200 104%
Travel/per diem 654 7.7% 798 8.0% 890 88% 889 78% 786 6.8%
Supplies 332 3.9% 456 4.6% 543 53% e 5.0% 765 6.6%
Equipment 1,032 12.1% 987 9.9% 1,032 102% 1,100 9.6% 7 7.8%
Utilities 221 2.6% 45 35% 221 22% 345 " 3.4%
Evaluation 709 8.3% 600 6.0% 709 7.0% 709 6.2% 899 78%
Vehicles 678 8.0% 990 9.9% 678 6.7% 888 7.8% 678 5.9%
Other costs 876 10.3% 1,254  12.6% 976  9.6% 988 8.7% 876  7.6%
Indirect cost 45 40% 543 5.5% 345 33% 456  4.0% ~5 0 3.0%
Total 8,525 100.0% 9,956 100.0% 10,159 100.0% 11,405 100.0% 11,532 100.0%
— ‘ ——
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Dummy table for Level 3 : Services & activities

Table 5A Table 6A
PHC services & manage- Unit costs of PHC
ment activity costs services & management
activities
MANAGEMENT ACTIVITIES MANAGEMENT ACTIVITIES
Amount Percent Actual  Units Cost/Unit

Training 1,254.00 27.8% Training 1,254.00 1260 9.95
Supervision 899.00 20.0% Supervision 899.00 450 19.98
Community org. 1,432.00 31.8% Community org. 1,432.00 160 89.50
MIS 554.00 12.3% MIS 554.00 140 3957
Evaluation 366.00 8.1% Evaluation 366.00 2.0 183.00
Total 4,505.00 100.0% Total 4505.00 203.0 22.19
PHC SERVICES PHC SERVICES
ANC/TT 2,345.60 21.3% ANCTT 234560 450 5212
Family plan. ~ 876.00 7.9% Famiyplan. 87600 1280 6.84
Growth mon/nutrit. 456.00 4.1% Growth morvnut.  456.00 252.0  1.81
ORT/CDC 654.00 5.9% ORT/CDC 654.00 1550 4.22
Child immun.  1,254.00 11.4% Childimmun.  1,25400 2150 583
Water supply  2,278.00 20.7% Water supply  2,278.00 6.0 379.67
Sanitation 221.00 2.0% Sanitation 221.00 50 4420
Health ed. 709.00 6.4% Health ed. 709.00 5880 1.21
Drug supply 336.00 3.0% Drug supply 336.00 250 13.44
Curative 1,548.00 14.0% Curative 1,548.00 876.0 177
Income Gen  345.00 3.1% Income Gen 34500 150 23.00
Total 11,022.60 100.0% Total 11,022.60 2,310.0 4.77
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Appendix E: Data entry spre: l-f-7ts

The disk that comes with this module includes a simple data entry
spreadsheet that runs on Lotus 1-2-3 or Quattro Pro. The file is
MODS8.WK1 for Lotus and MOD8.WQ1 for Quattro. If - ~* have either
of these programs, simply load it into your computer and fc >w the
instructions. There are two screens of instructions, which are reproduced
below. There is also a data entry screen with illustrative expenditure entries.
That is also reproduced on the next page. The instructions describe how
to enter your data and how to sort and tabulate subtotals. The result of
the sorting and tabulations is also shown.

This is the first screen:

MODULE 8: Costanaly " =~ :(For Lotus 1-2-3)
Press Ctrl + — to go to the worksheet (to the right).

This is a simplified worksheet for entering income and expense data. It contains no macros
and is very easy to use.

Simply enter the date, check number (or cash, deposit, etc.), a description of thetransaction,
the account code, and the amount.

Date Check Description Code Amount Subtotal
02/07/90  #373  Office expenses  KCS $185.38

After all of the data are entered, you can sort them by code and date. Simply press /, Data,
Sort, Go. After that, use the @ SUM formula to add up subtotals for each code (e.g., travel,
personnel, etc). Or use a calculator to get the totals.

(PRESS Page Down for more)

0
Maodule K Coast analusis annendix F %
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This is the second screen:

Use the worksheet at the right to enter your data. Simply type over the example or erase the
sample entries first. When you are done, save the worksheet under a different name.

HINT: Save your worksheet BEFORE you sort. That way you can keep your entries in
chronological order. After sorting, save the sorted file under a different name, or copy the
subtotals down to insert in the dummy tables (Appendix D).

You can also resort the data back to the original order, if you want. Simply change the sort
order:/ Data, Sort, 1st Key (change this to DATE), Ascending, 2nd Key (change this to CODE),
Ascending, Go.

NOTE: The "Date" column in the worksheet must be formatted for dates. It is only formatted
to cell 157. Use the /, Range, Format, Date command to format more cells.

U
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This is a segment of the data entry worksheet (to the right of the instructions).
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MODULE 8. Press HOME to go to the instructions.

Income & expense transactions 02-Feb-92 - KAJULU PHC: Clinic and outreach services
Account Codes used in this example:

K =Kajulu C =Clinical services O = Outreach P = Personnel S =Supplies
| = Income D=Donorgrants  S=Sericefees T=Travel D =Other direct costs
Date Check Description Code Amount Subtotal
02/07/90 #373 Office expenses y 185.38
03/29/90 #376 Staff salaries KOP 2,520.34
04/05/90 #380 Telephone and fax - 170.18
05/06/90 #381 Staff salaries ¥ 2,990.63
05/13/90 #385 Photocopy KCD 43.52
05/21/90 #387 Mail and postage KCD 17.50
05/21/90 #387 Mail and postage KOD 8.50
05/23/90 #391 Field worker travel KOT 25.00
06/25/90 #393 MIS Software KOD 140.17
06/25/90 #392 Mail and postage KOD 10.60
07/18/90 #394 Mail and postage N 6.30
07/18/90 #396 Medical supplies [\ 127.00
07/18/90 #391 Fax e 62.74
07/30/90 #398 Telephone KOD 46.52
08/08/90 #399 Gasoline for motorbikes KOT 26.02
09/24/90 #307 Mail and postage KCD 40.00
09/24/90 #307 Mail and postage KOD 25.00
09/24/90 #395 Vehicle repair KOT 3,996.97
10/11/90 #309 Telephone KCD 15.00
10/13/90 #313 Office supplies KOD 27.40
11/17/90 #314 Field worker travel KOT 119.09
11/18/30 #311 Medicines KCS 176.46
11/20/90 #317 Mail and postage KCD 22.25
11/20/90 #316 Office supplies KCS RIS
12/04/90 #320 Gasoline for motorbikes KOT 71.97
12/12/90 #321 Computer repair KCD 145.78
12/14/90 #301 Service fees IS 3,000.22
12/20/90 #115 AKF grant payment ID 25,000.00
12/21/90 #302 Radio Shack supplies KCS 27.01
01/17/91 #323 MCI Mail Dec KCD 87.75
01/19/91 #325 Mail and postage KCD 49.40
01/19/91 #326 Computer purchase KOD 2,543.29
01/20/91 #327 Telephone and fax KOD 90.01
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This is the same worksheet after it has been sorted by CODES and subtotal calculated.

MODULE 8. Press HOME to go to the instructions.
Income & expense transactions 02-Feb-92 - KAJULU PHC: Clinic and outreach services

Account Codes used in this example:

K = Kajulu C =Clinical services O=Outreach P =Personnel S = Supplies

| = Income D =Donorgrants S =Service fees T = Travel D = Other direct costs
Date Check Description Code Amount Subtotal
12/20/90 #115 AKF grant payment D 25,000.00

01/24/91 #133 CIDA grant payment D 15,000.00

12/14/90 #301 Service fees IS 3,000.00 43,000.00
05/13/90 #385 Photocopy KCD 43.52

05/21/90 #387 Mail and postage KCD 17.50

07/18/90 #394 Mail and postage KCD 6.30

09/24/90 #307 Mail and postage KCD 40.00

10/11/90 #309 Telephone KCD 15.00

20/11/90 #317 Mail and postage KCD 2225

12/12/90 #321 Computer repair KCD 145.78

01/17/91 #323 MC! Mail Dec KCD 87.75

01/19/91 #325 Mail and postage KCD 49.40 427.50
05/06/90 #381 Staff salaries KCP 2,990.63

02/18/91 #345 Mail and postage KCP 2,456.00 5,446.63
02/07/90 #373 Office expenses KCS 185.38

07/18/90 #396 Medical supplies KCS 127.00

07/18/90 #391 Fax KCS 62.74

11/18/90 #311 Medicines KCS 176.46

11/20/90 #316 Office supplies KCS 32.24

12/21/90 #302 Radio Shack supplies KCS 27.01

02/15/91 #343 Medicines KCS 184.50 795.33
04/05/90 #380 Telephone and fax KOD 170.18

05/21/90 #387 Mail and postage KOD 8.50

06/25/90 #393 MIS software KOD 140.17

06/25/90 #392 Mail and postage KOD 10.60

07/30/90 #398 Telephone KOD 46.52

09/24/90 #307 Mail and postage KOD 25.00

10/13/90 #313 Office supplies KOD 27.40

0119/91 #326 Computer purchase KOD 2,543.29

01/20/91 #327 Telephone and fax KOD 90.01 3,061.67
03/29/90 #376 Staff salaries KOP 2,520.34

02/18/91 #344 Staff salaries KOP 2,300.00 4,820.34
05/23/90 #391 Field worker travel KOT 25.00

J
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Appendix F: ' 1ia anal ' 7 tem) )~ 1: -

The disk that comes with this module also includes seviizl ¢ .2 iu lysis
templates. These are dummy tables that are set up to produce various types
of analyses. All you have to do is enter your revenue and/or exp 2nditure
data in one of these tables and the computer will instantly prc?  :a variety
of tables and graphs. These are illustrated on the following pages. There
are three computer files, one for each level of analysxs LRV
MODS L1B, and MOD8 L3.. The diskette in 425 . z*% _~+5 1-° 5
and Quattro Pro versions of the templates. The conte.:*5 of these f'~ are
all displayed in this appendix. Instructions for using the templates are " 2n
on the following page and within each template.

D
Madule R - Cast analucic - annendix F %
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Level 1A cost analysis procedures
FILE: LEVEL 1A.WQl1

This program will produce a series of tables and graphs. All you need
to do is fill in three types of information in the table below:

1) the names of up to 5 revenue categories and up to 10 expense categories;
2) the actual revenues and expenses for each item; and 3) the budgeted
amounts for each item. '

The table includes illustrative names and figures to give you an idea of
what is needed. Just type over them to enter your own names and figures.
Some cells include formulas and are “protected” so that they are not written
over accidentally.

The information you provide will be transferred automatically to four
tables, which are located underneath the “input” table. To see the results,
just press Page Down. Each table includes instructions for viewing one or
more graphs, as well. Just follow the instructions to view the graphs.

PAGE DOWN TO ENTER INPUT DATA

A B C
GL ltems Actual Budget
REVENUES
Government 4,500.00 4,500.00 Enter category names in col-
Donors 3,000.00 3,000.00 umn A, actual expenses in
Fees 890.00 1,250.00 column B and budgeted
Contributions 540.00 250.00 amounts in column C.
Other 125.00 100.00 That's alf you need to do.
Total 9,055.00 9,100.00

After entering the data,

EXPENDITURES press Page Down to see the
Personnel 345.60 2,245.00 results.
Fringe benefits 876.00 800.00 Follow the instructions to
Consultants 456.00 500.00 view graphs of the data.
Travel/per diem 654.00 450.00 To print the tables, press /,
Supplies 332.00 280.00 Print, Range, LEVEL1 (the
Equipment 1,032.00 900.00 name of the area to be
Utilities 221.00 220.00 printed), Go.
Evaluation 709.00 1,000.00
Vehicles 678.00 800.00
Other costs 876.00 1,000.00
Indirect costs 345.00 500.00
Total 8,524.60 8,695.00

% Module 8: Cost analysis; appendix F



Table 1A : Total project revenues & expenditures

Revenues 9,055.00

Expendi : 8,524.60

Diff: :e 530.40

Percent 59
10 8,055.00

8,5245.60

(Thousands)

Ravenues Expenditures

Amount

To view the graph press: /, Graph, Name, Use, 1A

Maodule K Cost analusis: annendix F
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Table 2A : Project revenues & expenditures, actual vs. budget

Revenues
Actual 9,055.00
Budget 9,100.00
Difference (45.00)
Percent 0.5

Expenditures
8,524.60

8,695.00
(170.40)
-20

10
5
@
e
3
=
2
=
Actual
0 Budget

Revenues

Expenditures

To view graph: /, Graph, Name, Use, 2A
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Table 3A: P: ‘ect reve

A B C

Amount Percent

REVENUES
Govermnment 4,500.00 49.7
Donors 3,000.00 33.1
Fees 890.00 9.8
Contributions 540.00 6.0
Other 125.00 1.4
Total 9,055.00 100.0
EXPENDITURES
Personnel 2,345.60 275
Fringe benefits 876.00 103
Consultants 456.00 53
Travel/ per diem 654.00 77
Supplies 332.00 3.9
Equipment 1,032.00 12.1
Utilities 221.00 2.6
Evaluation 709.00° 8.3
Vehicles 678.00 8.0
Other costs 876.00 10.3
Total 8,524.60 100.0

81

-s & expenditure, general ledger items

Project revenue ; by

Other (1.4%)
Contributions (6.0%)
Fees (9.8%)

Donors (33.1%)

Government (49.7%)

—

—_—

Project expenditures by category

Other costs
Vehicles
Evaluation
Utilities

S

Equipment

==

Supplies
Travel/per diem |
Consultants | f

Fringe benefits ||

Personnel | L

0

- 10.3%
" B.0%
| 3%
o
2.6%
12.1%
9%
7.7%
| 53%

- 27.5%

{Thousands)

To view graphs: /, Graph, Name, Use, (and then the following names)
For distribution of revenues : REV SOURCE
For distribution of expenditures : EXP CATEGORY
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Table 4A: Total project revenues & expenditures
Actual vs. budget: 19

REVENUES

Government
Donors

Fees
Contributions
Other

Total
EXPENDITURES
Personnel
Fringe benefits
Consultants
Travel/per diem
Supplies
Equipment
Utilities
Evaluation
Vehicles

Other costs
Indirect costs
Total

Actual
4,500.00
3,000.00

890.00
540.00
125.00
9,055.00

2,345.60
876.00
456.00
654.00
332.00

1,032.00
221.00
709.00
678.00
876.00
345.00

8,524.60

Budget Variance Percent
4,500.00 0.00 0
3,000.00 0.00 0
1,250.00 (360.00) -40
250.00 290.00 54
100.00 25.00 20
9,100.00 (45.00) -0
2,245.00 100.60 43
800.00 76.00 8.7
500.00 (44.00) 9.6
450.00 204.00 31.2
280.00 52.00 15.7
900.00 132.00 12.8
220.00 1.00 0.5
1,000.00 (291.00) -41.0
800.00 (122.00) -18.0
1,000.00 (124.00) -14.2
500.00 (155.00) -44.9
8,695.00 (170.40) 2.0

Actual vs. budgeted revenues

Denors

o
Government

1 3,000.00
3,000.00

| 4,500.00

4,500.00

X5

(Thousands)

5

Actual vs. budgeted revenues
345.00

Indirect costs [ .
Other costs [
Vahicles |
Evaluation
Utiites §
Equipment |
Supplies |

Consultants [ "ﬂ
Fringe benafits [
0 ! (Thousands) 2 3
D Budget Actual

Module 8: Cost analysis; appendix F



83

For graphs: press /, Graph, Name, Use, 17>vs...2 o .orn =~ the
following: REV_BUDG to compare actual and p . :cted rev- ...~
EXP_BUDG to compare actual and projected exy~ itu

Level 1B cost analysis procedures -- "t | HE
FILE: LEVEL 1B.WQ1

This program will produce a series of tables and graphs. All you need
to do is fill in three types of information in the table p. £ 1 1) t' z nar _ . of
up to 5 revenue categories and up to 10 expense categr izs; | the - ‘ual
revenues and expenses for each item; and 3) budgeted - ~ * . each
item.

The table includes illustrative names and figures to give - :uani . of
what is needed. Just type over them to enter your own names and figures.
Some cells include formulas and are "protected” so that they will not be
written over and erased accidentally.

The information you provide will be trar=. .r 1au’ ni‘c. , to four
tables, which are located '1..7ernez*" the "input table". To see the results

just press Page Down. Each table incl:** - instructic ;% v, 'ng_ .2zt
that” have been attached. Many of +~ graphs are inser < in the
spreadsheet. If you are using Quattro . .o, they should be' "+ Other-

wise, press F10 or follow the instructions to display them.
Enter data on the following table.

J
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Table 1B: Total project revenues & ex .  uu
Year 1 Year 2 Year 3 Year 4 Year 5
Revenugs 9,055.00 9,100.00 10,361.00 10,775.00  11,784.00
Expenditures 852460 869500 995600 1( )8.00  10,159.00
Difference 530.40 405.00 405.00 L 1,625.00
Percent 5.9% 4.5% 3.9% 4.3% 13.8%
Project revenue & expenditure trends
Year 1 - Year 5
12000
11500. .........................................
11000. .................................
105001
10000. ........ '-.'.“'----...‘
9500. ...... e é ‘r. .‘ .............................. -
gooo. Xemn  Friames=xas a.‘ .................................... geven“es .
‘ - Expenditures
8500+—*—

Year1 Year2 Year3 Year4 Year5h

To view the graph press: /, Graph, Name, Use, 1B
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Table 2B: Project revenues & expenditures
Actual vs. budget

Year 1 Year 2 Year 3 Year 4 Year 5
REVENUES
Actual 9,055.00 10,361.00 11,784.00 12,604.00 13,196.00
Budget 9,100.00 10,775.00 12,000.00 12,279.00 12,990.00
Difference -45.00 -414.00 -216.00 325.00 206.00
Percent -05% -4.0% -1.8% 2.6% 16%
EXPEM )13 ~
Actual 8,524.60 9,956.00 10,159.00 11,405.00 11,532.00
Budget 8,695.00 10,308.00 10,130.00 11,550.00 12,175.00
Difference -170.40 -352.00 29.00 -145.00 -643.00
Percent 2.0% -3.5% 0.3% -1.3% -5.6%
Project revenue & expenditure trends
Year 1 - Year 5

14 1 )

131

121

11

107
g .l
8

Year 1 Year 2 Year 3 Year 4 Year 5

-& REV-ACT < REV-BUDG —= EXP-ACT —4— EXP-BUIEI

To view graph: /, Graph, Name, Use, 2B.1
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Level 3 Cost analysis procedures: . ~vic -, ¥
FILE: LEVEL_3.WQ1

This program will produce a series of tables: dc.. mns. + '|. neer
to do is fill in three types of information in the te. = velow: - I : names

of up to five management activities and u . ten 11 Z serv.. ;  h:

actual expenses for each item; and 3) the1 " ~"of "u ™" cJ4 .e’’
each activity and service.

The table includes illustrative names and f', . togive c 1: °~ . of
what is needed. Just type over them to enter ,~ .- owii .~.rocaaat
Some cells include formulas and are "protect *"sc “.at1. ;:znclt+. .t

over accidentally.
The information you provide will be tra., = .red wtomatic: ' to fc

tables, which are located underneath the “inL " (.o - To ¢ _toLresc't,
just press Page Down. Each table includes instr-c_..c.25 %, v1ew 4z or
more graphs, as well. Just follow the 1. = v mre i v v s S T

PAGE DOWN TO ENTER INPUT DATA

A B C
Actual Units

MGMT ACTIVITIES
Training 1,254.00 126.0
Suprvsn 899.00 45.0
Com org 1,432.00 16.0
“E'“Sl 554,00 14.0
Total 436@99 20 Fooocateg. . 0. T
PHC SERVICES . A actual( - - il_f B,
ANC/TT 21230 . o o
Fam plan -87( A 3 T dsui_ unee
GM/nut 45 ot
ORT/CDC 6;' N S After entering the data press
Child imm 1054 c CoaTm
Water 5 " vinstr ¢ atnL ot
Sanitatn '__'t.f . r , of the data.
Hith ed _— .
Drug supply \ -\ [, _intthe tables, press /, "=
Curative 1546 7 ° oo TR SRR
Income gen '345 - 1 ¢ atobe . )
Total T 5 o

-1y -
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T oE IC . 1. e i livi 2

Percent
MGMT ACTIVITIES Amount Percent of Total
Training 1,254.00 27.8 8.1
Suprvsn 899.00 20 58
Com org 1,432 7 31. 9.2
MIS 554. | ' 3.6
$vta'| 506.00 8.1 24
ota 4,505.00 0 29.0
PHC SERVICES '
ANC/TT 2,345.60 21.3 15.1
Fam plan 876.00 7.9 5.6
GM/nut 456.00 41 2.9
ORT/CDC S 59 4.2
Child imm 19 40 1.4 8.1
Watgr 2,.. .00 20.7 147
Sanitatn L .00 2.0 1.4
Hith ed 709.00 6.4 4.6
Drug supply 336.00 3.0 22
Curative 1,0°1.00 14.0 10.0
Income gen Coto 3.1 2.2
Total . 1,27 100.0 71.0
D : 15,7 .60 100.0
O (R B PHC 5. .- s
T r— Cur , I 14.0%
Fva 8.1% .19 upply TN.O"/o
Hithed ' 54%
MIs 123% Sanitatn | _-'07"
. water | . _207%
Com org §1.8% Child Imm B RAEC
i ORT/CDC l 5.9%
Suprvsn l 20.0% GM/nut __I]4_1%
Toaini T 27.8% Fam ol | g |
raining 1 27.8%
I__ ANC/TT L_ 21.3%
|
0 (Mhou =48] 2 Y (Thousands) 5
To view grr _... /, C.~1~ Name,
Use, (.2 the: " "¢ 1i1g»  «s)
L. - dictribution of management ¢ s: .. .3*"
For distribution of PHC servicz <222 ~rC
- =
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Table 6A: Unit costs of PHC services & activities

91

. Cheee e Actual Units Cost/unit
irning A e (-
Suprvsn t } 1t
Com org e o oL
MIS \ Ty I[ ; - ,
Eval [ . -
lal P ) ©_19
....'Y IVICES
RN 2. 60 . 12
“n plan S R 2
©omut oo . ’
¢ no ‘.00 4%
vie ol T 00 175 r:
' ater Py N
Suliian CoMm £ t1nn
Hith ed o - T
Drug supply Cow) _
c - A N 1.77
Ir .>me gen ORI N i
Total 11,022.60 2,10 477
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Acronyms and abbreviations

AIDS
AKCHP
AKF
AKHN
AKHS
AKU
ANC
ARI
CBR
CDR
CHW
CIDA
CMR
EPI

FP

GM

IEC

IMR
KAP
MIS
MMR
MOH
NGO
ORS
ORT
PHC
PHC MAP
PNC
PRICOR
SS8S
STD

TB

TBA

TT
UNICEF
URC
USAID
WHO

Xz

Acquired immune deficiency syndrome

Aga Khan Community Health Programme
Aga Khan Foundation

Aga Khan Health Network

Aga Khan Health Services

Aga Khan University

Antenatal care

Acute respiratory infections

Crude birth rate

Crude death rate

Community health worker

Canadian International Development Agency
Child mortality rate

Expanded programme on immunization
Family planning

Growth monitoring

Information, education, communication
Infant mortality rate

Knowledge, attitudes, practice (behaviour)
Management information system

Maternal mortality rate

Ministry of health

Non-governmental organisation

Oral rehydration salts

Oral rehydration therapy

Primary health care

Primary Health Care Management Advancement Programme
Postnatal care

Primary Health Care Operations Research Project
Salt-sugar solution for diarrhoea

Sexually transmitted diseases

Tuberculosis

Traditional birth attendant

Tetanus toxoid

United Nations Children’s Fund

University Research Corporation

United States Agency for International Development
World Health Organization
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Glossary

Catc .ent(ai ): The geographic areasur.cut, i g @ - .
facilities. It refers to the population residing in that area, which includes
the programme’s target populations.

Community health worker (CHW) A p» nic ™, ~ =~ ¢ = -

munity who provides selected basicand i ‘tedhe.' « . * . tome, > ..
of the community. Includes village healt!. wvo zoo Lol 0o o0 oL
terms.

Cost ar " sis: The examinat~ of - »uu ~to 7 . ~uz  w

resources have been spent.
Costs(s): The value of a good or service, w "= is ~ cepi. .y deine  as
the value that could be gained by using the resz< rce in a different . - ;. ..
example, the cost of drugs could be seen as the valuz o2 =.ngtl.c._ccu.zc
to purchase some other commodity or service.
i ra_ . cost(s): The mean cost per unit of ' ~.me, com_. =~ ~ by
dividing the total cost by the number of units of

unit cost.
C "al cos” 3): Costs of items which hev_ - life ~~ >~ < of 1 year
or more, usually land, buildings, vehicles, i 1~~~ ~ " Also called

"Development Costs."

Development cost(s): See "Capital Costs".

Direct cost(s): Costs that are directly att /" = ¢ 1 toa ..2gw ...
project, product, or activity,« ‘hasttc-~+af z~'ner~ "1t oot
vehicles for project work.

Economic cost(s): The "true" costs of a ~..duc. or se. .ce, wl.". is
the value of an alternative endeavour that - :" * ave be _x =22, -7 -+
with the same resources.

Financial cost(s): See "Monetary Cost(s)."

Fixed cost(s): Costs that do not vary w.t5 ..o .ar .sin c.o
gramme size, such as those of a building, pe =~ *staff, . <2 ... .
equipment.

Indirect cost(s): Costs that are not dire” , ='+'b 'a ', ~ a -
gramme, project, product or activity, but which are incurret* = ort
of those direct activities. Overhead, fringe benefits, cr> a.i .1 'n-
istrative expenses are typical indirect © ._ = :* cis

Monetary cost(s): Financial expenditu, - " “in . '~_c¢ca

product or service.
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Non-monetary cost(s): Resources (or inputs) to the programme that
do not have a monetary value. Examples are volunteer time, donated
space, and time and effort spent by clients to come to service sites.
Operating costs:; See "Recurrent Cost(s)."
Recurrent cost(s): Costs of items that are purchased and used (or
replaced) within a period of 1 year or less, such as personnel salaries,
medicine and supplies, gasoline, and utilities. Also called "Operating
Cost(s)."
True costs: See "Economic Cost(s)
Unit costs: See "Average Cost(s)."
Variable cost(s): Costs that vary with programme size, such as drugs,
gasoline, and vehicle maintenance.
Coverage: The proportion of a target group that has received a service or
is protected from a disease or health problem.
Depreciation: The loss in value of an item over time, due to wear and
tear, obsolescence, or other reasons. Depreciation is usually computed on
an annual basis as Initial Cost/Years of Useful Life.
Effectiveness: The degree to which objectives (desired outcomes) are
achieved. For example, if a programme’s objective is to reach 10,000
women, it would be 90 percent effective if it reached 9,000 women.
Efficiency: The achievement of objectives without wasting resources; the
relationship of output to input. For example, in two programmes that use
the same amount of resources, programme A, which screens 10 moth-
ers/day, is more efficient than programme B, which screens 5 mothers/day.
Expenditures: The amount of money, time, or effort spent.
Goals: The impact your programme hopes to have on health. Goal
statements specify improvement desired, target group, amount of change
expected and date for achievement.
Income: Funds received from contributions, donations, allotments, and/or
sales of products and services. Sometimes called "revenue.”
Indicator: An indirect measure of an event or condition. For example, a
baby’s weight for age is an indicator of the baby’s nutritional status.
Inputs: Resources (human, materials and supplies, equipment and facilities,
information and money)
Management: The art and science of getting things done through people.
Objectives: The output and/or effect your PHC programme hopes to
have.
Outcomes: Results of your PHC programme, including outputs, effects
and impacts.
Outputs: Products and services provided by a PHC programme.

@
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Effects: Changes in knowledge, skills, attitude, and behaviour (including
coverage) as a result of a PHC programme.

Impacts: Changes in health status, (mortality, morbidity, disability, fertility)
as a result of a PHC programme.

Primary health care: Essential health care, accessible at affordable cost
to the community and the country, based on practical, scientifically sound
and socially acceptable methods. It includes at least eight components:
health education, proper nutrition, basic sanitation, maternal and child
health care, immunizations, control of common diseases and injuries,
prevention of local endemic diseases, and essential drugs.

Processes: Activities or tasks carried out through the PHC programme.
Revenue: Money received. See "Income.”

Shadow pricing: Estimates of the true costs of goods and services that
are not paid for. For example, subsidised and discounted products and
services, donated time and equipment, and other goods and services whose
true value is not the same as the listed value.

System: A set of discrete, but interdependent, components designed to
achieve one or more objectives.

Target group: Specific groups of people designated to receive a PHC
service, such as children under age 3.

J
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